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HIS year meet with very different feel- 

ings from those when last met Toronto 
1940. Then France had just collapsed and 
seemed the invasion Britain would 
under way few days. Now face 
the future with confidence the ultimate 
our cause. 

make some reference the accomplishments 
the past year and indicate problems which 
face the future. This has indeed been 
year great activity. The tabling the 
National Health Survey Ottawa marked the 
completion valuable piece work, well 
done. Health still the future, 
and are negotiating more satisfactory ar- 
rangements with the Soldiers’ Dependents 
Board. 

All these activities have made great calls 
our time and thought and the Association 
deeply grateful the various committees 

has been year marked the death 
two past-presidents and many other our 
valued and well loved members. However, one 
our past-presidents, Dr. Small, 
Ottawa, has recently celebrated his 90th birth- 
day and our congratulations and good wishes 
out him. 


MEETINGS 


the suggestion government, scien- 
session was held the time our annual 
meeting last year, but this was compensated 


Valedictory Address delivered the Seventy-fifth 
Annual Meeting the Canadian Medical Association, 
Toronto, May 24, 1944. 


for the excellent Divisional meetings across 
Canada which had the honour attend 
your representative. were extremely for- 
tunate our teams postgraduate speakers, 
and should like thank them for 


ing much the outstanding success these 
meetings. 


MEMBERSHIP 


Your special attention should directed 
the fact that the New Brunswick Division has 
raised its membership the 100% level during 
the past year. This Division now shares with 
Alberta the honour having every doctor 
the province active member the Associa- 
tion. 

Our paid membership now comprises 69.6% 
the physicians active practice the 
country. There are addition some 3,579 men 
and women active service whom are 
proud carry non-paying members and 
with whom are maintaining ever closer 
contact. 

These figures are striking tribute the 
work our Divisional membership committees. 

There question that numerically 
may now said represent the medical pro- 
fession. This fact was recently brought before 
the Committee Social Security striking 
fashion. the course discussion, one the 
members quoted figures which seemed show 
that our membership was only 28% the pro- 
fession. The statement was immediately ques- 
tioned the medical men the committee 
and was found that the figures quoted were 


the 1937 report. letter from our 


General now the Committee 
records giving the correct number and the 
question not likely raised again. 


Post WAR REHABILITATION 


the war progresses the question recon- 
struction and rehabilitation comes for more 
active discussion and the Assocation should 
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alive its responsibilities when those the 
Armed Forces return life. one 
tell how when demobilization will take place, 
but must. take steps avoid the chaotic 
conditions which marked the end the last 
war. 

There are two sides this question: The 
first social the second, eduea- 
tonal, and both should engage our attenton. 


REHABILITATION 


Under the heading Rehabilita- 
tion should included measures intended: 
firstly, protect the practices those who 
have been away, and secondly, direct those 
who are entering practice locations 
suitable character. 

The first full difficulties but steps are 
being taken least three the Divisions, 
see that former patients are notified their 
doctor’s return practice. 

The second problem offers greater prospects 
successful management. The excellent work 
our Divisional Advisory Committees con- 
nection with the National Health Survey has 
given valuable information regarding open- 
ings for practice March, 1943. These 
records should kept date, not only 
because their value connection with the 
service the civilian population during the 
war but also because they will the 
greatest value directing those seeking loca- 
tions for practice after the cessation hos- 
tilities. 

There should also some central body, 
somewhat along the lines reconstituted 
Procurement and Assignment Board make 
this information from the Provinces available 
central that doctors might in- 
formed suitable locations any part 
Canada. This would make for better distri- 
bution medical services throughout the 
country. 

The maintenance these records and offices 
should part the government program 
rehabilitation, and should under the 
direction committee which the Associa- 
tion fully represented. 


EDUCATIONAL REHABILITATION 


Among its plans the government consider- 
ing the question postgraduate instruction for 
those whose education was interrupted war 
service. The term being given 


broad interpretation under the regulations. 
Naturally, those who took the accelerated 
courses with the shortened period internship 
would come into this The longer the 
war lasts, the greater will the number 
this group and the greater the problem will 
become. 

Cards have been sent all those the 
services asking what are the post-war plans 
the recipient. analysis the first 1,500. 
replies shows that over 80% the men want 
some form postgraduate training. These 
requests range from short refresher courses 
from two three months periods 
study lasting long five years. 

Replies from the overseas men have not been 
returned yet sufficient numbers give 
complete picture, but personal letters suggest 
that the response from overseas will rather 
like that from Canada. 

The regulations for the payment the 
government fees and subsistence allowance 
the basis month for each month 
service. These allowances have recently been 
raised more reasonable level, and doubt 
will still further increased time goes on. 


SOLUTION THE PROBLEM 


the above will show that 
large problem awaits solution. Dr. 
Agnew has suggested his excellent report 
Residencies and Postgraduate Instruction, 
problem which must met largely 
Canada. Other countries will have the same 
large numbers cope with and will not 
able take many our men for postgraduate 
work. 

Independent inquiries have been going for- 
ward for some time, but order prevent 
overlapping, meeting the interested groups 
has been the Government. Represen- 
tatives the Medical Schools, the Divisional 
Advisory Committees, the Canadian Medical 
Association, the Royal Colleges, and the Hos- 
pital Council will have the information put 
before them. They are asked study the 
matter and later date meet again 
formulate plans put the matter prac- 
tical basis, with reasonable division the 
work. 


THE ASSOCIATION AND THE PUBLIC SERVICES 


Bills are introduced Ottawa set 
two departments the place the present 
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Department Pensions and National Health. 
proposed that these shall (1) Depart- 
ment Social Welfare, (2) Department 
Veterans Affairs. 


This change, which has been brought about 


part because the social security program, 
will result considerable realignment de- 
partmental activities. Just Beveridge pointed 
out England, that stray pieces the health 
and welfare services were through 
many departments, also Canada have 
state affairs. For example, nutri- 
tion under the Department Agriculture. 
Unemployment Insurance attached the 
Department Labour. The changes required 
gather these activities into one new depart- 
ment will require certain amount time and 
negotiation. 

Apparently the words are 
disappear from the title the new depart- 
ment which will deal amongst other things, 
with matters health. According many 
this will step backward direction. 

Again, the proposed arrangement veterans’ 
affairs would seem put the health services 
the veterans under new department which 
these services might secondary impor- 
tance. questionable whether this 
desirable change. 

These are points which General Council has 
directed your Executive Committee bring 
the attention government. 


THE PRESENT STATUS HEALTH INSURANCE 
AND SECURITY THE BRITISH 
CoMMONWEALTH 


Throughout the Empire there substantial 
agreement between the professional groups and 
the governing bodies that comprehensive 
service important and desirable 
part any plan Social Security. 
agreed that this service should standard 
which provide general practitioner, 
specialist and consultant care, well hos- 
pital, nursing and dental services. 

The chief points disagreement between the 
professions and the governments have 
with methods administration and with the 
amount State domination that necessary 
and desirable for the operation any plan. 

Negotiations these matters have followed 
very similar pattern various countries. 
Governments have shown tendency consult 
professional bodies and then bring out 


some plan which more line with political 
thinking and neéessity than with professional 
wishes. Lord Samuel expressed elegantly 
when observed that the White Paper ‘‘deals 
with one large part what the great politi- 
cal problem our time’’. Put less elegantly, 
health insurance measures have often become 
political football. 


THE CANADIAN SCENE 


has been said, ‘‘A legislative measure 
contemplated which, while not necessarily chang- 
ing the face medicine, bids fair put new 
and different complexion it’’. 

the responsibility the medical profes- 
sion see that whatever plan adopted, 
should have reasonable chance measuring 
our principles. The plan should give 
promise better medical service for all the 
people terms that are fair both those re- 
ceiving and all those rendering the services. 
profession have duty laid upon 
point out the defects well support 


virtues any method. 


The introduction any plan which proposes 
unlimited service for fixed charge may very 
seriously affect the quality the medical serv- 
ice. considerable number feel that the draft 
proposals their present form would appear 
have this defect. the resources are 
regarded unlimited, which unreasonable, 
else there must much clearer definition 
the amount service which rendered 
and which the may expect the plan 
satisfactory. 


THE PRINCIPLES 
Once again our principles Health Insur- 
ance have been studied General Council 
this meeting and have been brought into line 
with present views. These principles are the 


which the profession expects 


judge any plan improve the health services. 
Overseas opinion has been consulted and many 
the recent changes have been made in- 
suggestions coming from those 
active service. 


HEALTH MEASURES ARE ENACTED, 
WHEN SHOULD THEY INTO 


gradually becoming apparent that may 
some years before health insurance actually 
becomes operative any Province. Quite apart 
from what any group may think, should 


. 
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face the situation fashion. There 
are two reasons why any complete plan would 
out the question the moment: 

First: There are not enough hospital beds. 

Second: There are not sufficient doctors, 

dentists nurses staff the project. 

Lack hospital accommodation.—This has 
already been proved the inquiry made 
the Ontario Hospital Association conjunction 
with the authorities. was found 
that not one county had the necessary surplus 
beds allow the introduction general 
hospital measure. The crowded state 
our hospitals across the country gives evi- 
that similar conditions would found 
nation-wide survey. 

hospitals cannot provide accommodation 
under present conditions what would the 
result the introduction measure giving 
free and unlimited hospital care the entire 
population. 

recent experiences hospital construction 
are any criterion, much time will required 


for the location and the building the needed 
accommodation. 


Lack 30% our medical 
men are active service. The Health Survey 
showed that March, 1943, there were 8,614 
doctors active practice Canada. these 
5,894 were general practice and 1,437 were 
listed specialists. The remainder were full 
time employment administrative, indus- 
trial public health nature. 

According estimates made one our 
members, the staff needed operate plan 
metropolitan area for about one doctor 
per 800 March, 1943, Canada 
had one doctor per 1,261 population, and con- 
ditions are warse now. 


Army inquiries have also shown how un- 
evenly the specialists are distributed. Some 
specialties are over supplied, while others are 
very thinly manned. Again the Public Health 
Association stated some time ago that the pre- 
ventive features the plan would require some 
four five hundred new men trained public 
health methods. There were only 292 men listed 
doing full time health work March, 
1943. 

From the above will realized that the 
early introduction efficient comprehensive 
medical service would offer great difficulties. 


July 1944, vol. 


How MIGHT THE PLAN INTRODUCED 


Many fear that the introduction health 
insurance successive stages might used 
establish system state medicine. Properly 
safeguarded, however, there much support 
the idea the British Columbia Division that 
this method gradual introduction should 
used the reorganization the national health 
services. 

general the federal legislation should 
enabling character and should lay down 
the broad lines comprehensive health plan. 
Each Province which accepted health insurance 
then proceed build its own health 
and welfare legislation and should lay down the 
detailed principles which would govern the 
operation its own health plan. 

stages parts the master plan 
dealing with the more urgent health needs 
the Province could then introduced. The 
governing the operation the main 
plan should used the operation any 
part, that the full plan could introduced 
orderly fashion. For example: have de- 
manded that part least the cost any 
plan should the contributory 
principle. This contributory system should 
used the any part the plan 
which might introduced. Province 
should allowed pay for benefits from the 
consolidated revenues the understanding 
that would later change the contributory 
method when larger part the plan was 
introduced. 

Again, favour the commission type 
management. That type management should 
employed from the beginning, matter how 
small that beginning might be. would 
most unwise allow any group establish 
vested rights the operation any part 
the plan just because that part seemed 
very small and unimportant the time its 
introduction. 

The advantages this method introduc- 
tion stages would manifold. One could 
advance trial and error and mistakes could 
corrected. Costs established. Un- 
desirable features could adjusted without 
having upset the large and complicated struc- 
ture full plan which could hardly have 
escaped the defects too rapid growth and 
expansion. 
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Acting the directions given them from 
time time, your representative bodies have 
endeavoured aid the progress the plans 
for the betterment the health 
great responsibility has been placed upon them 
the Association, but any time the pro- 
posals are considered progressing along 
lines which are contrary the principles laid 
down General Council, then that body 
should together further advise upon 
suitable course action. 

profession are interested the 
development the best type health service 
and only the provision that service 
that look forward healthier and 
more robust national life. 


1390 Sherbrooke St. West. 


FACTORS INFLUENCING THE RATE 
FLOW INTRAVENOUS INFUSIONS* 


(With Special Reference Venoconstriction 
Induced Serum) 


Pugsley, M.D. and 
Farquharson, M.B., F.R.C.P.(C) 


the treatment shock due hemorrhage 

loss plasma important that the 
blood volume restored quickly possible. 
The difficulties often experienced giving in- 
fusions blood, serum other fluids 
rapid rate patients shock led study 
the factors that influence the rate flow 
fluids administered intravenously. 

The following factors were found have 
important influence the rate flow intra- 
venous infusions: 

The size the vein the site the 

infusion. 

The temperature the infusion fluid 
enters the vein. 
The nature the infusion fluid (some 
fluids induce 
The pressure the fluid. 


TECHNIQUE AND METHODS 
The infusions were all given the gravity- 


*From the Departments Medicine and Thera- 
peutics, University Toronto, and the Medical Service, 
Toronto General Hospital. 

This work was undertaken part the investiga- 
tion the Subcommittee Shock and Blood Substitutes 
the National Research Council, Canada. 


drip method common use. Fig. illustrates 
the apparatus usually used. The graduated 
burette, 250 capacity, contained the in- 
fusion fluid. was placed height about 
three feet above the level the vein selected 
for the injection. cannula needle large 
bore (usually gauge) was always used. Dur- 
ing all the observations the clamp the rubber 
tubing was widely open. 


Apparatus Used for 
Intravenous Infusions 


burette 
Vertical 
height 
feet 


wide open. 


gauge needle~ 
cannula vein 
forearm~or long 
saphenous vein 


between 
hot water 
ice bags. 


The rate flow was recorded either 
per five-minute period measured the 
burette counting the number drops per 
minute flowing through the drip bulb. The 
temperature the fluid, entered the vein, 
was recorded Fahrenheit thermometer en- 
closed glass tube connecting the tubing with 
the cannula. The infusion fluid was given 
room temperature (70 74° F.) unless other- 
wise stated. When was desired lower the 
temperature the solution, about three feet 
the rubber tubing* close the vein was 
coiled between two uncovered ice bags. this 
procedure the temperature the solution, 
entered the vein, could lowered between 
and 56° depending the rate flow. 
Similarly the temperature the solution could 


rubber tubing used had outer diameter 


Drip 
ankle. 
tubing 
coiled 
Thermometer 
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raised between and 105° placing 
the coiled tubing between two uncovered hot 
water bags; the temperature the water the 
bags was about 130° 


Under the above and before intro- 
duction the needle into the vein, all the fluids 
used the experiment would flow through the 
apparatus continuous stream. Serum 
room temperature (72° F.) flowed rate 
248 five minutes; 54° the rate was 
226 and 102° the rate was 276 

When was desired raise the pressure 
the such measures raising the height 
the burette six feet, ‘‘milking the 
injection syringe were tried. some 
eases the infusion fluid was placed closed 
jar with air inlet and positive pressure 
100 115 mm. was established 
the jar the use rubber bulb, valve and 
manometer attached the air inlet. 


The were infused into the long saphe- 
nous vein the ankle one the superficial 
veins the cubital fossa, forearm, dorsum 
the hand. The veins were classified small 
size their outer diameter measured ap- 
proximately two four mm. diameter, and 
large the diameter was five mm. greater. 
The saphenous vein the ankle and the super- 
ficial veins the dorsum the hand and mid- 
forearm were usually small and the veins the 
fossa, large size, Frequently, however, 
large veins were found the forearm. 

The infused were physiological saline, 
dextrose solution, human serum, citrated 
plasma, citrated whole blood and various modifi- 
the latter three fluids. 

The whole blood used was citrated either 
2.5% solution sodium citrate mixing 
equal parts blood and solution dextrose 
2%, sodium citrate 0.8% and sodium chloride 
0.42%. Plasma was obtained from both types 
citrated blood. Some lots citrated blood 
were administered while fresh; others after 
storage the refrigerator C.) for 
periods varying eleven days. Plasma was 
used either fresh after varying periods 
storage the frozen state. The stored plasma 
was that obtained citration with the dextrose- 
citrate-saline mixture. commercial prepara- 
tion dried plasma was also used. 

Most the serum used was supplied for 
investigational purposes the Connaught 


Laboratories. The various modifications 
serum infused are described the relevant 
section the paper. Serum, when stored, was 
kept room temperature. Reconstituted serum, 
plasma, and citrated whole blood were always 
filtered through several layers gauze before 
being infused insure that particulate 
matter gained the intravenous ap- 
paratus. The infusions were usually given 
patients immediately following operation; 
most patients were not state shock. 

Contraction the vein, induced insertion 
the needle, did not appear significant 
factor any this work, 


RESULTS 


Effect the size the rate 
flow any the infusion fluids, any tem- 
perature, was rapid when introduced into 
large vein. 

When vein was used some fluids 
(saline, glucose solution, fresh citrated whole 
blood and fresh citrated plasma) flowed 
relatively rapidly room temperature and 
others (serum and reconstituted dried plasma) 
very slowly. Serum and reconstituted dried 
plasma appeared induce contraction 
veins resulting marked slowing even 
complete arrest the flow. For example, 
one patient stored plasma flowed the rate 
per five minutes when infused into 
small cephalic vein the mid-forearm and 
the rate 150 per five minutes when intro- 
duced into large cubital vein. another 
patient the rate flow serum into the above 
mentioned veins was five minutes and 
five minutes respectively. 

The effect the size the vein the rate 
flow serum infusions given room tem- 


Tue EFFECT THE SIZE THE VEIN THE RATE 
TEMPERATURE 


Size vein Site infusion min 
Long saphenous 
Usually small; Vein dorsum 


*One exceptional case, which the long saphenous 
vein was large size, not included the series; the rate 
flow was 126 per five minutes. 


4 
Average 
in- flow c.c. 
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parent that serum flowed very slowly when in- 
fused into small veins. Physiological saline 
dextrose solution, given into the same veins, 
flowed rapidly. seven such all 
which the long saphenous vein the ankle was 
used, the flow was completely arrested 
changing from saline serum. the remain- 
ing twenty infusions into small veins, the rate 
per five minute period. possible that the 
flow into long, small vein slower than into 
shorter vein the same 

When serum was infused into large vein 
the rate was much more rapid but was still 
slower than that physiological saline, 
dextrose fresh citrated whole blood. 

When any the infusion fluids were intro- 
duced low temperature into small vein 
the rate flow was usually slow. 

Effect the temperature the infusion 
changes the temperature 
the fluids they entered the vein, usually had 
striking effect the rate flow into small 
veins; warming the fluid increased the rate 
flow and cooling the fluid decreased the rate. 
This was particularly notable the case 
serum reconstituted dried plasma. was 
definite also when fresh citrated whole blood 
saline were infused (see Table some 
cooling serum resulted complete 
arrest the flow. Marked slowing the rate 


TABLE 


Tue THE TEMPERATURE INFUSION (SERUM, 
WHOLE AND SALINE SOLUTION) 


per minutes 


Whole 
Serum* saline 
Temperature fluid average average average 
Room temperature 
Temperature 42°- 
56° (tubing coiled 
between two ice bags) 
Temperature 90°- 
105° (tubing coiled 
between 
water bags)........ 170 135 


to 


*In fourteen other cases the rate flow serum 
reconstituted plasma was measured drops. room 
temperature the average rate was drops per minute. 
heating the fluid between 90° and 105°F. the aver- 
age rate rose over 200 drops per minute and often 


also induced placing light ice 
pack the skin the limb just proximal 
the needle, Similar application hot water 
bottle the skin, however, resulted little 
the rate flow above that the 
infusion room temperature. 

should pointed out that warming 
cooling the fluid the intravenous jar may 
have little effect the rate flow, 
the temperature the fluid may then have ap- 
proached that the room before enters the 
vein. 

During the infusion serum, while the tub- 
ing was coiled between hot water bottles, there 
was noted peculiar marked variation the 
rate flow from moment moment. That 
such variation was related corresponding 
changes the temperature the serum 
entered the vein shown Chart There 


THE EFFECT THE TEMPERATURE 

VEIN, THE RATE INFUS 

INTO'THE LONG SAPHENOUS 


VEIN AT THE ANKLE. 


DROPS PER MINUTE, 
TEMP. OF SERUM 


TUBING COILED BETWEEN HOT WATER BAGS 


MINUTES 


Chart 


was very little increase the rate flow 
the temperature the serum rose from room 
temperature 90° but there was striking 
inerease when the temperature had risen 
about 100° The serum would then flow 
rapidly through the tubing coiled between hot 
water bottles that the temperature the serum 
would fall about 90° and when this cooler 
fluid entered the vein the rate flow would 
again become slow. With slow flow through 
the tubing the temperature the serum would 
rise again and the rate flow once 
more. 

Effect the nature the infusion fluid.— 
When physiological saline soluticn, stored 
pooled serum and citrated whole blood (fresh 
stored one four days) were infused 
into small vein, striking differ- 
ence the rate flow was observed (see 
Table III). The whole blood and 


DROPS 24d 
PER 
MINUTE 
OG 
18d 
TEMP. 
fe) 
ROOM 
' 
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saline solution flowed rapid rate but stored 
serum flowed slowly. The order which the 
fluids were infused was varied different 
cases with essential difference the results. 

The citrated blood used the first three 
Table III consisted ten parts 


III. 
AND CITRATED WHOLE (FRESH STORED 1-4 
INTO SMALL VEIN 


Rate flow c.c. 
per minutes 


Citrated 
Physio- whole blood 
logical Stored (fresh 
Case saline serum 
1-4 days) 
Mrs. No. 220 177 
Average rate......... 166 146 


*Rate flow not measured c.c. but the fluid flowed 
through the drip bulb stream. 


IV. 


Tue THE INFUSION FLUIDS MEASURED 
VISCOMETER 


Viscosity C.G.S. units 


Citratea whole blood (10 parts 
blood part 2.5% solution 


Fluid 


sodium citrate)........... .0529 0299 
Citrated whole blood (equal 

parts whole blood and glu- 

cose-citrate-saline 0123 
Plasma obtained from citrated 

whole blood (10 parts blood 

Normal human serum........ .0166 .0117 
Physiological saline.......... .0098 .0071 


blood plus one part solution sodium 


citrate. the remaining four the cit- 
rated blood consisted equal parts whole 
blood and glucose-citrate-saline solution. There 
was significant difference the rate flow 
these two preparations citrated blood. 
The slower flowing serum, compared with 
whole blood, was not due difference 
viscosity, whole blood more viscous than 
serum (see Table IV). 

total thirty-seven infusions serum 
was given patients (see Table When 


serum was infused into small vein the rate 
flow was invariably slow, whereas the rate 
flow physiological saline, dextrose 
solution fresh citrated blood into the same 
vein, was relatively rapid. Even when large 
vein was used and the rate flow serum 
was correspondingly more rapid, was still 
slower than that the other fluids. For in- 
stance, one when whole blood had been 
flowing into large vein rate 400 ce. 
per five minute period, changing serum 
resulted slowing the rate 125 per 
five minutes. 


appeared that stored, pooled serum 
tained factor which induced strong and 
sustained contraction the vein through 
which was being infused resulting re- 
duction the rate flow. 


attempt discover the nature this 
venoconstrictor factor present stored, pooled 
serum the following serum 
were tested: fresh serum, serum from donor 
the same blood group the recipient; 
serum pooled from many donors different 
blood groups, dried serum reconstituted the 
‘addition distilled water (final 9.3), dried 
serum reconstituted with 0.15% acid 
solution (final 7.3), mixture ten parts 
serum and one part solution 2.5% sodium 
citrate and lastly, fresh serum obtained from 
fresh citrated plasma made coagulate the 
addition small amount chloride 
solution. All these modifications serum 


TABLE 


AND CITRATED PLASMA (FRESH 1-2 Days) 

THE SAPHENOUS VEIN THE ANKLE 


Rate flow c.c. 
per minutes 


Citrated 


plasma 
(fresh 
logical Fresh stored 
Case saline serum 1-2 days) 
No. B43889......... 115 132 
Mrs. No. 200 not given 
Mr. McC. No. 128 not given 
Average rates........ 161 174 


*Actually one minute. 
360 per five minutes. 


Estimated rate 


| 
| 
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flowed slowly into small veins did the 
stored, pooled serum. 

further step the investigation various 
modifications plasma were tested. When 
citrated plasma, fresh stored one two 
days, was infused into small veins flowed 
rapidly like fresh citrated whole blood (Table 
V). When reconstituted dried plasma was 
used under the same circumstances, however, 
the rate flow was invariably slow. Citrated 
plasma, stored the frozen state for several 
weeks, gave variable results; some lots flowed 
rapidly, some slowly. 

The effect storage the rate flow 
citrated whole blood was then observed (Table 
VI). was found that blood stored for eight 

VI. 
AND WHOLE 8-11 Days) 


SMALL VEIN 


Rate flow c.c. 
per minutes 


Citrated 
whole blood 
logical Stored (stored 
Case saline serum 8-11 days) 
Mr. McC. No. B42622 128 
Average rates........ 148 


eleven days flowed definitely more slowly 
than did the fresher preparations. 

The venoconstrictor factor that causes slow- 
ing the rate flow appears present 
invariably serum. may demonstrated 
once serum formed spontaneous clot- 
ting fresh blood and also serum obtained 
when fresh citrated plasma made clot 
the addition calcium chloride. develops 
blood and plasma standing; present 
moderate degree blood stored eight 
eleven days and plasma stored the frozen 
state for many weeks. Large amounts are 
always present reconstituted dried plasma. 

serum and dried plasma this factor 
stable. seems unaffected long 
storage room temperature, drying, 
wide variations temperature and varia- 
tion between 7.3 and 9.3. 

Effect the pressure the 
effect pressure the rate flow was great- 
‘ly modified the degree resistance resulting 


from venoconstriction. there was complete 
arrest flow because strong contraction 
the vein, increasing the pressure usually failed 
induce flow. For example, the case 
seven serum infusions administered five 
patients there was complete arrest flow 
soon the serum entered the vein. The long 
saphenous vein the ankle was used all 
instances. Increasing the pressure such 
measures ‘‘milking the tubing”’ applying 
force with syringe caused very little serum 
enter the vein and induced pain the leg and 
ankle near the site the infusion. That this 
arrest flow was not due such factors 
thrombosis was indicated the following ob- 
servations: (1) the temperature the serum 
entered the vein was raised about 100° 
rapid flow was established (the warmed 
serum had into the vein first 
the tubing’’), (2) the serum the 
apparatus and tubing was replaced saline 
solution rapid flow saline was slowly re- 
established (the saline had into 
the vein first). 

When there was moderate contraction the 
vein with reduction flow slow drip 
pressure gave rise some increase 
the rate but usually failed induce rapid 
flow. For example, severely shocked 
patient with cold extremities, solution 
dextrose saline flowed into the contracted 
long saphenous vein slow drip which was 
not materially altered when the reservoir was 
raised height six feet above the vein. 
Similarly, another case, serum closed 
jar three feet above the level the vein, flowed 
rate drops per minute. Establish- 
ment positive pressure 115 mm. mer- 
the jar caused increase the rate 
flow only drops per minute (about 
per five minutes). Warming the serum, with- 
out pressure, increased the rate 
190 drops per minute (about per five 
minutes). The combined effect warming the 
serum and the pressure resulted 
the serum flowing through the drip bulb 
steady stream. 

When the vein offered slight resistance the 
flow the infusion, the pressure 
greatly increased the rate. For instance, stored 
citrated blood flowed the rate per 
five minutes when the jar was three feet above 
the level the vein. Raising the pressure 


PUGSLEY AND INTRAVENOUS INFUSIONS 


the jar 100 mm. mercury increased the 
rate 105 per five minutes. 


DISCUSSION 


severe shock fluids should in- 
fused rapidly replace the depleted blood 
volume. That many workers have found 
difficult give infusions rapid rate 
indicated the use appliances 
designed increase the rate flow raising 
the pressure. (National Research Council, 
Raven;? Willeutt;? Lundy and 
Rogers‘). Unfortunately has been our ex- 
perience that great increase pressure may 
fail induce rapid flow when infusions are 
given into strongly contracted small peripheral 
veins. Such strong sustained contraction 
small vein may induced normal sub- 
ject any the following conditions: (1) 


the application ice pack the skin 


lying the vein; (2) the infusion cold fluid 
(temperature 56° F.) into the vein, and 
(3) the infusion such fluids serum re- 
constituted plasma which contain venocon- 
substance. similar venoconstriction 
often found patients state severe 
shock with 


Such venoconstriction shock has been noted 
describing severe case that 
followed crushing injuries stated that, ‘‘the 
final irreversible state which was reached after 
the operation was consider- 
able spasm the veins which made transfusion 
blood slow and difficult. This venospasm 
not infrequently encountered severe collapse 
and may impossible blood into 
the veins even under pressure’’. are 
agreement with this statement but believe 
that large vein used for the infusion 
rapid flow will readily obtained. 

The difficulty administering infusions 
rapid rate patients shock has been greatly 
augmented the introduction serum, stored 
plasma and stored citrated whole blood re- 
placement Usually explanation 
given for the slowing the flow these latter 
fluids. treating burn Soutter® noted 
that plasma that had been stored the frozen 
state flowed slowly many The fol- 


lowing quotation from his paper: ‘‘this 


usually leg veins which were small and 
tortuous. blamed this slow flowing, when 
dextrose ran well, upon the relative gummy 
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nature the plasma. other patients con- 
stricting pressure bandages theoretically ele- 
vated venous pressure due extensive pul- 
monary burns were blamed for this phenome- 
trial stored serum and plasma the German 
army the Russian front, remarked that the 
fluid was not warmed before transfusion. The 
only disadvantage not warming it, they state, 
may the production spasm the veins 
with consequent slowing the rate flow. 
study reactions following the administra- 
tion reconstituted serum Major 
noted venospasm frequently. was manifested 
marked slowing the flow the infusion 
and pressure was often required maintain 
the rate flow. one two cases there was 
pain tingling along the course the vein. 

For many years has been known that per- 
fusion isolated tissues with defibrinated blood 
serum leads intense constriction the 
arteries and slowing the rate flow the 
perfusion fluid. This experimental work was 
well reviewed Janeway, Richardson and 
they found that vasoconstrictor sub- 
stance was present serum and defibrinated 
blood but not uneoagulated blood. was 
their conclusion that the ‘‘vasoconstrictor sub- 
stance though present coagulated blood 
not dependent the actual formation the 
blood nor related any the factors 
concerned coagulation with the possible ex- 
ception 


More recently: Landis, Wood and 
have demonstrated that perfusion defibrinated 
blood and serum induced marked vasoconstric- 
tion the surviving ear the rabbit. Like 
other investigators they did not determine the 
nature the vasoconstrictor which 
appears very quickly when blood plasma 
permitted clot. 

probable that the venoconstrictor factor 
which have found present human 
serum, dried plasma, and citrated blood that has 
been stored for many days, similar the 
vasoconstrictor substance noted perfusion ex- 
periments animals. possible that this 
plays part the arrest hemor- 
rhage. The nature this substance is, yet, 
undetermined. 
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SUMMARY AND CONCLUSIONS 


Intravenous infusions citrated whole 
blood, citrated plasma, serum, physiological 
saline and glucose solution were given the 
gravity-drip method and the rate flow under 
various conditions was measured. 

The following factors were found have 
important influence the rate flow 
these infusions: (1) the size the vein the 
site the infusion, (2) the temperature the 
fluid enters the vein, (3) the nature the 
fluid (some fluids induce venoconstriction) and 
(4) the pressure the fluid. 

Infusions given into large veins, such 
the median cubital, always flowed the 
temperature and nature the fluid had little 
effect the rate flow. 

When infusions were given into small 
veins, however, such the long saphenous 
vein the ankle, the temperature the fluid, 
entered the vein, had pronounced effect 
the rate flow. Cooling the fluid caused 
contraction the vein and marked slowing 
the rate. Increase temperature gave rise 
venodilatation and flow. 

Similarly, the nature the fluid had 
striking effect the rate flow into small 
veins. Human serum and reconstituted dried 
plasma were found contain factor which 
caused strong sustained contraction the vein 
with resultant slowing the flow. Such 
was not demonstrated fresh citrated 
whole blood, fresh citrated plasma, physiologi- 
saline dextrose solution. 

The nature this venoconstrictor substance 
was not determined. could demonstrated 
fresh whole blood plasma. seemed 
develop gradually citrated whole blood 
plasma prolonged storage. was not re- 
lated the blood group the donor the 
the fluid. 

marked increase the rate flow when the 
vein offered little resistance the flow the 
infusion. When, the other hand, there was 
strong contraction the vein resulting 
very slow flow, the pressure failed 
induce rapid flow and often caused pain 
near the site the infusion. 

shocked patients with cold extremities, 
the small peripheral veins commonly used 
giving infusions, may strongly contracted. 


Since such patients are urgent need rapid 


replacement depleted blood volume, 
large vein should selected for the infusion. 
This more important the replacement fluid 
serum stored plasma. the infusion must 
given into small vein and application 
pressure fails induce rapid flow, warming 
the fluid will lead dilatation the vein and 
marked increase rate. 


The authors wish express their indebtedness Dr. 
Albert Fisher the Connaught Laboratories, Toronto, 
for the measurement the infusion fluids, the 
preparation citric acid solution and other assistance. 
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STUDIES INCREASED 
COAGULABILITY THE BLOOD* 


Theo. Waugh, M.D. and 
Capt. Ruddick, R.C.A.M.C. 


INCE the discovery physiological anti- 
interest has developed the subject throm- 
bosis from standpoint and has 
been increased greatly the 
the substance the form heparin. Murray, 
Perrett and Best* demonstrated 
1937 the effect heparin preventive 
experimental thrombosis, and year later® 
Murray and Best described the clinical use 
this and subsequent report® pre- 
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sented statistical evidence the efficacy 
heparin the prevention postoperative 
thrombosis. 

early Dam published his first 
paper vitamin and subsequent work 
him and demonstrated the rela- 
tionship between vitamin and the prothrom- 
bin the blood. This work 
effect jaundice and injuries the liver 
the prothrombin concentration. even 
earlier date and were 
investigating the diseases cattle 
arising from eating improperly cured hay and 
sweet clover. Some years later Campbell 
and isolated concentrates 
from spoiled sweet clover and subsequently 
synthesized the responsible which they 
called dicoumarin. 

demonstrating the effect dicoumarin 
prothrombin new enthusiasm 
concerning the question therapy throm- 
bosis was born. result, numerous papers 
have been published concerning the effect 
dicoumarin the thrombosis and 


large series cases was followed and 


dicoumarin, has mention been made test 
which would help the necessity 
such therapy demonstrating increased 
the blood. While such ab- 
normality undoubtedly only one several 
factors thrombosis, there would 
appear great need, particularly this 
time, for method that would allow the 
cian recognize least those cases which 
this acceleration the process 
clotting present. Apparently finer ana- 
lysis any shortening the time coagula- 
tion essential before this desired result can 
obtained. 

may ask ‘‘On what factors concerned coagu- 
lation would acceleration depend?’’ one 
employs the time-honoured theory working 
basis, would appear lie the concentra- 
tion one substance and one substance alone. 
Starting with the various factors and their re- 
lation one another, have: 


Thrombin Fibrinogen 
Fibrin 


The amount fibrin dependent upon the 
fibrinogen concentration and affects only the 
solidity the resulting clot. relation 
exists between the fibrinogen concentration and 
the velocity the congealing reaction 
demonstrated the effect varying 
His results are identical with 
those and show that reduction 
the percentage the solution thrombin has 
little effect the velocity the reaction 
except when the concentration becomes low 
20% normal. reduction 80% the 
thrombin concentration retards the velocity 
coagulation only some seconds. From 
concludes that ‘‘In the coagulation system 
appears general rule that the velocity 
the entire process governed the pro- 
cesses leading the thrombin 


consider these processes leading 
thrombin formation, three factors, prothrom- 
bin, and thromboplastin 
discussed. regards prothrombin has 
confirmed observation that constant 
amount prothrombin yields constant amount 
thrombin; but there evidence show 
that under natural conditions the prothrombin 
the blood ever rises above the 
normal optimum level, and fact under 
therapeutic conditions where excessive amounts 
vitamin are given, the prothrombin con- 
centration not increased beyond the physio- 
logical limit, but rather storage the vitamin 
results. 

experiments, vitro, that the velocity 
thrombin formation influenced the con- 
centration added calcium, has never been 
demonstrated that the variations the level 
calcium the bkood under normal even 
pathological conditions are sufficient affect 
appreciably the speed this process. 


would appear, therefore, that 
the only remaining factor, namely thrombo- 
plastin, the cause accelerated coagula- 
bility and matter fact there consider- 
able evidence support this view. 
has demonstrated that the amount this 
agent the clotting time becomes 
progressively shorter, until minimum value 
reached after which further shortening 
the time irrespective how great 
excess thromboplastin. Moreover 
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that other factors being normal the 
concentration thromboplastin governs the 
velocity conversion prothrombin throm- 
bin. Since therefore acceleration the 
the concentration thromboplastin the ques- 
tion arises how may this brought 
about. 

Thromboplastin derived from all 
extract. the blood exists 
principally potential thromboplastin the 


answered heparin. Heparin has been iso- 
lated from the cireulating blood various 
suggestions its chemical nature. Subse- 
quently Holmgren and Wilander** demonstrated 
that mast cells are particularly rich material 
considered heparin. These mast cells are 
most prominent the wall and the 
tissues surrounding the vessels. Brinkhous, 
Smith, Waren and have demon- 
strated that heparin along with its serum com- 
plement antagonistic thromboplastin. 


Fig. 


Fig. 1—Empty rack showing construction for 
Fig. with tubes rotated position. 


platelets but also appreciable extent 
active form the The content 
the platelets may estimated relatively 
enumeration these ele- 
ments the blood and recognized that 
thrombosis develops. However have 
method measuring the thromboplastin con- 
tent plasma, though would appear that 
would inereased all probability wherever 
drainage tissue fluids into the 
oceurs, for example, following hemorrhage 
replace the lost blood volume, the resolu- 
tion inflammatory exudates the lym- 
phaties, ete. 

The question protective mechanism 


Fig. 


rotation central axis (double exposure). 
Congealing has occurred tubes but blood 


From the evidence presented, although there 
are many controversial points would appear 
that the blood heparin and 
thromboplastin are state dynamie equili- 
librium. Thus demonstrating tendency 
towards increased may have this 
equilibrium upset that there 
pensated inerease the thromboplastin 
tent. 

Recently have devised test, based 
the theoretical considerations presented above, 
that allows for recognition accelerated 
coagulation and apparently gives indirect 
measurement ‘the thromboplastin present. 
tion the process, the use heparin. The 
put into ‘‘slow motion’’, 
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were; and finer changes are magnified and thus 
more accurately measured. The detailed tech- 
nique has been published this 
will presented here only very brief form. 


TECHNIQUE 


Increasing concentrations heparin are made 
physiological (0.9%) saline that saline con- 
tains 1/10, 2/10, 3/10 7/10 units heparin. 
Nine Wassermann tubes are placed special test tube 
rack which can rotated about central axis and the 
tubes are prepared for the test the addition the 
heparin saline solutions indicated below (Fig. 1). 


Tube No. Contents 

empty 

normal saline 

normal saline 1/10 unit heparin 
normal saline 2/10 units heparin 
normal saline 3/10 units heparin 
normal saline 4/10 units heparin 
normal saline 5/10 units heparin 
normal saline 6/10 units heparin 
normal saline 7/10 units heparin 


One ¢.c. whole blood, freshly withdrawn from the 
arm vein the individual, placed each tube which 
then corked. The whole rack and tubes are then 
gently agitated insure the mixing the blood and 
the fluid the tubes. The time then recorded and 
the actual test, which conducted room temperature, 
begins. The test tube rack gently rotated clock- 
wise direction every two minutes angle 80° 


AVERAGE NORMAL PEOPLE 
SHOWING 
RANGE 


NORMAL 
GRAPH 


UNITS 


BEDREST 


UNITS HEPARIN 


Fig. 3.—Results test normal individuals demonstrating amount variation. 
represents mathematical average these graphs. 
graph addition increasing quantities thromboplastin. 
platelet reduction centrifugalization—producing deceleration congealing process. 


EFFECT 


UNITS HEPARIN 


UNITS HEPARIN 
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and the fluidity the blood each tube noted. The 
end point for each tube (congealing) that point 
which the blood longer flows along the side the 
tube (modified Lee and White method) (Fig. 2). The 
time taken for each tube congeal recorded 
graph paper plotting 1/10 units heparin against time 
minutes. 

Using this method was demonstrated, 
carrying out the test series normal 
adults, that while there certain amount 
variation different individuals, the graphs 
fall within quite well defined limits and these 
were therefore established the bounds 


normaley (Fig. 3). 


consideration the evidence presented 
that heparin along with its serum complement 
antagonistic thromboplastin, endeav- 
oured demonstrate this fact with the use 
the test described. The range for two normal 
individuals was established over period two 
weeks. Comparing day day results there 
were minor fluctuations the curve the 
graph which may eredited error tech- 
nique reading, but these did not exceed plus 
minus minutes (Fig. 4). Three experi- 


PLATELET REDUCTION EFFECT 
63000 


PLATELETS 
PER CMM. 
190000 
LATELETS 
PER CMM. 


Fig S 
HEPARIN 


BEFORE 
BEFORE BEDREST 


BED REST 


BEDREST 


BEDREST 


DAYS 


Fig 
UNITS HEPARIN 
Sho 


Continuous dark 
Fig. 4.—Demonstrating clockwise rotation curve 
Fig. 5.— Demonstrates effect 
Figs. 6a, and 


6c.— Results test three men during bed rest. 


The increase coagulability varies with the thor- 
oughness with which this condition was maintained. 
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mental tests were conducted each individual 
follows: two-fifths milligram dry 
thromboplastin*® was added each tube and 
the test conducted the usual manner. The 
quantity thromboplastin was increased 4/5 
mgm, and the procedure repeated another 
specimen blood. The thromboplastin concen- 
tration was then increased 1/5 mgm. and the 
test performed once again. The three resulting 
(Fig. for each subject indicate that 
there clockwise shift the curve corres- 
ponding all cases the amount thrombo- 
plastin added. 

The thromboplastin concentration was then 
altered indirect manner. Two specimens 
blood were withdrawn from normal sub- 
ject, one from each arm. Control platelet counts 
were done (235,000 per the whole 
blood. Each specimen was citrated, using 
volumes blood one volume citrate solu- 
tion (3.8%). One specimen was centrifuged 
for minutes 1,500 revolutions per minute. 
The supernatant plasma was decanted off and 
the platelets this plasma per enumer- 
ated and found 190,000 per One 
this plasma was added each the 


UNSELECTED 


HEPARIN 


PRE- 


POST 


Figo? 


UNITS HEPARIN 


average normal individuals. 
marked clockwise postoperative rotation graph. Fig. 9b.—Demonstrating clockwise 


postoperative rotation individual case. 


UNITS HEPARIN 


Composite results test twenty unselected patients confined bed. 
Fig. 8.—Acceleration coagulation results infective processes. 


previously prepared test tubes and 
Then the test was performed the usual 
manner. 


The second specimen was centrifuged 
3,000 r.p.m. for minutes and the supernatant 
plasma decanted off and the platelet count 
found 63,000 per The same pro- 
cedure was repeated for this specimen and the 
results the two compared (Fig. 5). will 
noted that with the reduction platelets 
there has occurred counterclockwise shift 
the curves, indicating prolongation the 
coagulation time. 


RESULTS 


The results these two experiments would 
appear support the view that our test 
method indirectly measuring the relative 
amount thromboplastin specimens blood. 

Having established the varied range coagu- 
lability the normal individual (Fig. when 
this method used, the test was carried out 
large number patients under various 
The results showed some in- 
teresting changes, the more important which 


SELECTED 
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EMPYEMA 
DRAINED 
ERITONITIS 


MPYEMA 


Fig8 
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HAEMORRHAGE 


HEPARIN 


Dark line 
Pig. 


Fig. 10.—Marked rotation graph result hemorrhage. 
Fig. clockwise rotation result radium therapy 


thus slowing the coagulation rate. 


OPERATIVE 
RADICAL 
MASTECTOMY 
Ss Fig 0 Fig it 


shall attempt summarize here under the 
following headings: (1) bed rest; (2) acute in- 
(3) postoperative cases; (4) 
rhage; (5) radiation therapy. 

While well recognized that bed rest pre- 
disposes thrombosis there has been definite 
proof that this may referable increased 
coagulability the blood under these 
stanees. order investigate this question 
three young men under observation for mental 


disorders (dementia were chosen for 


these studies. Tests were performed each 
patient after period moderate exercise. 
These compared favourably with those the 
normal group and fell within the bounds 
normaley. Then the patients were confined 
bed, during which period all privileges were 
denied, bed trays being supplied for all meals, 
the end three days tests were again 
performed (Fig. which demonstrated 
accelerated coagulation. the fourth day one 
individual (Fig. 6a) could kept bed 
longer and the second (Fig. 6b) became moder- 
ately active; the third 6c) slept through- 
out the week. the end seven days the 
tests were repeated (Fig. after which the 
patients were released for ward routine and 
outdoor exercise. The blood was examined 
the 8th day and this demonstrated return 
the curve the graph each within 
normal limits. will noted that the rota- 
tion the curves varies somewhat the dif- 
ferent cases and most marked and persistent 
the third patient who maintained complete 
inactivity throughout the whole period. 


Moreover this tendency towards increased 
was demonstrable large num- 
ber patients confined bed, who were not 
seriously ill but were admitted hospital for 
investigation previous minor operations 
(Fig. 7). The majority these patients 
showed marked clockwise rotation the 
curve but others this rotation was not 


course impossible determine how 
great role this coagulability the 
blood during bed rest plays the associated 
well recognized thrombosis, 
other factors such slowing the blood 
rent may well equally not more important. 
However indeed interesting know that 
such accelerated coagulation does 
under these 
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Several individuals suffering from acute 
localized generalized infections were ex- 
amined. They all showed high degree 
clockwise rotation the curve their graph 
indicating acceleration the coagulation pro- 
(Fig. 8). This group 
pneumonia; empyema, peritonitis, abscesses,, 
ete. 

number patients which subsequent 
operation could anticipated preoperative and 
postoperative studies were out. Some 
these patients were not confined bed when 
first examined. Tests were carried out 
hours after operation and all showed marked 
clockwise rotation the curve the graph 
from the previous normal slightly 
rated position (Fig. 9a). 

few eases tests were carried out 
period one week postoperatively, during 
which the marked degree rotation appeared 
finer analysis this change were studied 
order demonstrate the exact time which 
the rotation has been shown that 
rise the platelets after operation 
may that this increase thrombocytes 
factor producing this accelerated coagula- 
bility. 

Three cases suffering from acute exsangui- 
nating hemorrhage were examined. all 
these the acceleration coagulation demon- 
strated the curve the graph was very 
marked, fact was the greatest any 
the patients examined (Fig. 10). This agrees 
with generally accepted view that the 
blood clots more rapidly under such 
stances and may well due the fact that 
the rapid entrance tissue fluids into the 
circulating blood attempt maintain 
volume raises the thromboplastin in’ 
extremely high level. 


opposite effect apparently during 
radium therapy. Three patients suffering from 
earcinoma the cervix were tested during 
their course therapy and each demonstrated 
rotation the curve the 
graph, indicating slowing the coagulation 
process (Fig. 11). would interesting 
know whether similar change takes place 
following x-ray therapy but the present 
time such cases have not been examined. 
Again, the question how great the 


4 . 
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changes the number platelets play this 
alteration remains settled. 


SUMMARY 


means specific test whereby finer 
analysis the velocity coagulation 
possible shown that acceleration occurs 
during uncomplicated bed rest, acute inflam- 
matory conditions, following operation and 
the presence severe hemorrhage. 

Evidence presented support the view 
that the test gives indirect means measur- 
ing the thromboplastin factor the process 
coagulation and that upon increase 
this factor that acceleration depends. 
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SIMPLE OFFICE TEST FOR UTERINE 
CANCER DIAGNOSIS* 


Ernest Ayre, M.D. 
Montreal 


office procedure enable early diagnosis 


uterine cancer now available. Such 
test has been made possible largely the work 
Papanicolaou and which the 
vaginal smear technique employed. Their 
results would appear indicate fairly high 
degree accuracy. This conclusion has re- 
cently been corroborated the work Meigs 
has been found our clinic, and 
the above-mentioned investigators have also 
stated, that many intensive study 
several slides required arrive the correct 
diagnosis when the smears are taken directly 
from the vagina. simple modification this 
technique would appear render the test more 
rapid and more efficient. This modification con- 
sists taking the smear directly from the 
external the cervix. Here the concentra- 
tion cancer greater. our series 
cases, smears from the vagina were compared 
with smears from the external os, and both 
cervical and fundal carcinoma much greater 


concentration cancer cells was consistently 


present the latter group. 

The statement that uterine cancer may 
accurately diagnosed the vaginal cervical 
smear probably arouses initial skepticism 
the minds many. The idea first glance 
perhaps appears somewhat far-fetched. may 
the impression some that the vaginal 
smears consist only vaginal epithelial cells 
off from the vaginal mucosa, and that 
the diagnosis cancer attempted from the 
morphological and staining characteristies 
the vaginal cells themselves. difficult 
conceive how any diagnosis uterine cancer 
could made from study these cells alone. 
When one considers, however, that the vaginal 
secretions contain not only vaginal cells but 
also cells thrown off from the cervix, the endo- 
metrium, and the tubal epithelium, the horizon 
broadened. Consider, further, that, while 
the epithelium the genital tract normally 
certain rate, the cells from 
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malignant any part the genital tract 
will desquamated greatly accelerated 
rate. There will increased accom- 
panied increased sloughing the superficial 
cells, and bleeding. Whenever such lesion will 
produce ‘‘spotting’’, look for the cancer cells 
the secretion! the study these 
cells, down the blood and discharge 
the vaginal receptacle, that more information 
their growth activities may gleaned. 

The vaginal smear test for cancer may 
considered surface biopsy the cells and cell 
clumps being shed the genital tract. The 
finding cancer cells these secretions would 
appear strong presumptive evidence 
eancer. The mere finding the cells does not 
always point the origin the growth. 
However, malignant growths the genital 
are chiefly cervical fundal, these sites 
should the first subjected tissue biopsy. 
Cancer the vagina, cervix, endometrium 
tubes may off cells into the vagina and thus 
give evidence its presence, felt, the 
present time, that the diagnosis cancer cells 
the smears should confirmed biopsy 
before operation radio-therapy. 


Papanicolaou and Traut? first identified and 
deseribed the cancer cells the vaginal secre- 
tions. their original series they found genital 
eancer 179 only which failed 
show cancer the smears. More recently, 
which was able diagnose cancer the 
-smear these. 153 negative cases, 
positive smears were reported 4%, error 
2.6%. 


significant factor favouring the smear tech- 
nique the relative speed with which diag- 
report may made. compared with 
biopsy report smear diagnosis may made 
half hour, while biopsy may take one 
two days. may that with further proof 
the reliability this technique, may 
preferred the frozen section. 

Uterine cancer annually takes toll 26,000 
lives the United States. There has been 
little improvement these statistics during the 
last years. According the findings 
Bigelow and Lombard,’ the average time lost 
uterine cancer cases from the first signs bleed- 
ing the time operation almost eight 
months. Therefore, delay diagnosis 
major factor maintaining the high mortality 
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rate. often when the patient the meno- 
pausal age presents herself with irregular bleed- 
ing the physician finds impossible differenti- 
ate between the more frequent menopausal 
changes and beginning malignant growth. 

simple office test which may taken 
any physician when the first signs spotting 
are reported should great value speed- 
ing the diagnosis. relatively easy 
diagnose cancer clinically, once the growth 
but not simple when there 
nothing abnormal palpable visible 
found. This the stage when diagnosis would 
allow more certain cure. 

While may not justified say that every 
woman manifesting spotting blood should 
hospitalized and subjected the expense 
biopsy curettage, every such case should have 
the benefit vaginal smear examination, and 
any positive doubtful case should have 
biopsy without delay. the value the 
smear diagnosis greatest, enables the 
physician sort the ‘‘wheat from the chaff’’ 
the time the initial examination, without 


necessitating recourse the frequent ‘‘wait 


and policy. 

office test the smear may compared 
Wassermann test, being taken the office, 
the slide placed solution forwarded 
the laboratory hospital for precise staining, 
then the skilled microseopist for the all- 
important 


TECHNIQUE 


The technique for taking smears follows: 
vaginal smear first taken, following the 
technique Papanicolaou. second 
smear then taken from the external the 
cervix, using bi-valve speculum. The pipette 


used inches long, slightly curved the end 


and attached two and half-inch rubber 
suction bulb, important for the pipette 
clean and dry, and the patient should not 
have been examined vaginally had douche 
the day the smears are taken. 

When the first smear taken, the bulb 
compressed, the labia are separated with the 
fingers, and the pipette introduced into the 
vagina far possible. The bulb then 
released, and the pipette withdrawn slowly 
along the floor the vagina. The secretion 
then out the pipette clean, dry 
slide, previously dated and identified. The slide 
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then promptly immersed bottle contain- 
ing fixative solution consisting one-half ether 
and one-half (95%). Immediate fixation 
most desirable, drying the smear causes 
loss cellular detail. Slides must left 
the fixative for least minutes, but they may 
left the solution for weeks. 


The smear from the external taken with 
the aid bi-valve speculum. The cervix 
adequately exposed, and the mucus from the 
region the external sucked into second 
pipette. The secretion again transferred 
slide and immediately placed the fixative 
take smears, the vaginal and 
the former gives more accurate cornification 
level estimation). After the 
slides have been put through the alcohols 
they are placed distilled water. 
They are stained for minutes Harris’ 
hematoxylin and dipped times 0.5% solu- 
tion acid. They are then washed 
running tap water, and placed 0.5% 
solution lithium carbonate for minute. 
Again the slides are washed running tap 
water, then rinsed distilled water, and run 
through the (50, 70, 80-95% Then, 
after staining for minute 0.5% solution 
orange 95% aleohol, the smears are 
washed two changes 95% They 
are stained 36’ for minutes, washed 
three changes 95% run through 
absolute xylol, and mounted Canada 
balsam. 


Certain specific criteria diagnosis may 
mentioned, Just different cancer growths 
manifest extreme variability morphology and 
pattern, the individual cells cell 
show all grades atypicalness from the normal 
the bizarre and even picturesque forms. 
the cervix the vary size and 
shape and form, and many atypical basal, 
squamous are seen. Various elongated 
tadpole cells are found; multiple nuclei, and 
vacuolation The nuclei show the most 
significant variations, size, shape, and the 
pattern the chromatin granules. The staining 
variable, some cells appearing acidophilic, 
others basophilic, while staining 
common too, must remembered these 
cells are dead and degenerating desquamated 
The staining may affected, too, the 


fluctuation the vaginal acidity associated with 


AYRE: DIAGNOSIS UTERINE CANCER 


infection infestation. Trichomoniasis not 
uncommon the leucorrhea. The 
acidophilic staining cancer, representing 
cornification, worthy more study deter- 
mine its relation the secretion 
the post-menopausal women. some cases 
hyperestrinism found these women along 
with cancer (Case 2). Mitosis sometimes, 
though rarely, found. 


The presence blood 
diagnosis. Either blood cells fern-like orange 
green deposits pigment may found 
positive 

Leucocytes are usually quite numerous, either 
singly clumps. rare nor- 
mal smears, are more numerous 
Tissue histiocytes are usually 
found. While they may benign 
conditions, they are frequently more numerous 
cells, leucocytes and vacuoles are often found 
their cytoplasm. must remembered that 
most the cells found smears are normal 
and the smaller the growth, and the earlier the 
test, the more assiduous must the search for 
the cell. This search will facilitated 
the modified technique described 
paper. many lesions, however, the diagnosis 
may made glance just the pathologist 
may, examining the biopsy. Aberrant cell 
types are numerous advanced 
younger women the normal squamous, cornified 
and precornified cells predominate, while 
older women basal cells are more numerous. 
The cells are often found lurking the 
shadows these normal cells, ghosts half- 
hidden the background. 


fundal the are generally 
quite similar. The presence blood, leuco- 
and histiocytes constant. Many cases 
will show cellular variations compared 
with squamous growths. The atypical basal 
less variation the size cells, but the nuclei 
vary greatly size, nuclear gigantism being 
not uncommon. The abnormal cells are often 
found clumps. some cases (e.g. case 
the cells resemble endometrial glandular epi- 
thelial cells sufficiently render presumptive 
diagnosis adenocarcinoma possible contrast 
squamous carcinoma the cervix. other 
eases the cellular morphology bizarre 
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Fig. (Case smear showing scattered cancer cells, leucocytes, squamous epithelial cells and 
red blood cells. Fig. (Case 1).—External smear, showing greater concentration cancer cells amongst 
leucocytes, squamous cells and red blood cells. Fig. (Case 1).—High power (2) showing cancer 
with large nuclei containing numerous chromatin bundles. Fig. (Case taken directly from 


surface growth operation. 


The cells appear better preserved, but show the same morphology 


the cells found the preoperative smears. Fig. (Case 1).—Biopsy glandular area growth. Other 


areas showed sheets cells penetrating myometrium with metastases ovaries. 
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render the either squamous adeno- 
earcinoma indistinguishable. This runs parallel 
with the same finding different growths when 
studied pathologically from the tissue biopsy. 

The value the smears would appear lie 
first and foremost the early diagnosis made 
possible. Secondly, they are important fol- 
lowing the progress lesions following opera- 
tion radiotherapy. The presence cancer 
persisting long after treatment bad 
sign, but their absence cannot but inter- 
preted ray prognostic optimism. 

this have investigated cases 
for Forty these were proved 
biopsy and these showed cancer 
the Two representative cases 
have been chosen from this series for purposes 
illustration, the first fundal adeno- 
and the second case squamous 
the cervix. 


REPORTS 


CASE 


The patient, female years, complained 
bleeding irregularly for years, associated with severe 
Pelvic examination revealed the pres- 
ence uterine myoma complicated sepsis, with 
recent exacerbation vaginal bleeding. The severity 
the infection contraindicated diagnostic curettage. 
this time vaginal and external smears showed 
clearly positive diagnosis cancer, suggesting 
fundal origin. Since the myoma called for major surgi- 
therapy, whether associated with cancer not, 
panhysterectomy was performed and the presence the 
fundal adenocarcinoma was confirmed. 


CASE 


The patient, female years, was admitted com- 
plaining spotting for months. She had had amenor- 
rhea since the age years, following the removal 
ovarian cyst. Vaginal smears showed occasional 
cells, while the external smear exhibited large 
numbers atypical cells and many bizarre forms char- 
acteristic malignancy. Cervical biopsy showed 
squamous carcinoma. major operation 
formed this case, obesity indicating radio-therapy 
preference surgery. 

This particular case has certain individual features 
unusual interest. Although years age, her 
vaginal smear shows cornification count 30%. (The 
usual post-menopausal count would near zero.) The 
cervical smear gave lower cornification count 
7%. The relatively high degree cornification sug- 
gests some active estrogenic secretion. This borne 
out the fact that the cells exhibit the morphology 
youth. The endometrial biopsy confirms this, show- 
ing actively regenerating endometrium! Such finding 
would appear favour the theory some etiological 
association cancer and estrogenic secretion. 


The illustrations demonstrate numerous fea- 
tures significance. the case fundal 
adenocarcinoma the external smear contains 


definitely higher concentration cancer cells. 
The direct smear from the tumour confirms the 


identity the eancer cells does also the tissue 
biopsy. 

The case the demon- 
strates the same concentration cells 
the cervical smear. many cervical 
lesions these smears will naturally have greater 
number cells, they are reality 
smears taken directly from the lesions. 

The ability find the same, cells 
the vaginal smears, the external smear, and 
the smear direct from the growth, and the 
tissue biopsy, would appear to-crystallize this 
study advance the field early 
diagnosis. 


SUMMARY AND CONCLUSIONS 


office test enable early uterine cancer 
diagnosis has been described, with original 
modification technique facilitate greater 
proficiency the test. 

Two illustrating the use the smear 
diagnosis are presented. Cancer cells are shown 
both the endometrium and 
squamous the cervix, where the 
diagnosis may made the vaginal smear, 
but made with greater facility the external 
smear. 

The ability demonstrate the same specific 
cells the vaginal smear, the external smear, 
and the smear direct from the growth and 
the tissue biopsy represents advance 
the field early cancer diagnosis, 

The author wishes express appreciation Dr. 
Philpott for valuable advice given the preparation 
this paper and Dr. Bauld and Dr. 
Melhado for their courtesy permitting the presenta- 


tion their cases. Ghewy and Mrs. Peden 
have rendered valuable technical assistance. 
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possible par simple frottis fait 
bureau médecin faire précoce cancer 
frottis est fait avec les sécrétions vaginales, 
puis avec celles prélevées niveau externe 
col Deux cas démontrent sur frottis 
davantage valeur prélévement cervical. Cette 
possibilité nouvelle dépister cancer précoce repré- 
sente progrés immense dans diagnostic des cancers 


uterins. JEAN SAUCIER 
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GENERALIZED GRANULOMATOUS 
REACTION FOLLOWING SULFONAMIDE 
THERAPY* 


Captain Stanley Hartroft, 


unusual finding granulo- 

matous lesions following the administration 
sulfathiazole and sulfapyridine patient 
suffering from appendiceal abscess was re- 
noted autopsy. The case will 
briefly reported, and its possible relation the 
general problem allergic reactions sulfona- 
mides 


CLINICAL HISTORY 


F.H., white male, aged 61, was admitted the 
Surgical Service the Toronto General Hospital with 
findings typical acute gangrenous appendicitis with 
rupture and abscess formation. 

Treatment for the first week consisted the ad- 
ministration intravenous fluids containing gm. 
sulfathiazole each 2,000 solution, and drainage 
the Miller-Abbott tube. The abscess cavity was then 
opened, and ileostomy established the operative 
site. Sulfadiazine powder was dusted the peritoneum, 
the temperature and pulse rose postoperatively, the 
intravenous dose sulfathiazole was increased, the blood 
level being maintained between and mgm. free 
drug per 100 Signs cardiac failure developed 
and the sulfathiazole was discontinued, intravenous 
sulfapyridine being substituted. Four days before death 
red, blotchy, macular rash urticarial nature ap- 
peared the forehead, later spreading over the entire 
body. This subsided before death. During this termi- 
nal period the patient was semi-comatose. oliguria 
leading anuria developed all chemotherapy was dis- 
continued the day before death. this time hemor- 
rhage from the operative wound occurred, and gross 
blood was passed per rectum. blood transfusion was 
given, but the patient died within hours. 

The white blood count was frequently checked. 
varied between 19,400 the day operation and 8,000 
just before death. Urinalysis was repeatedly normal 
until one week before death when numerous white blood 
cells, albumen and granular casts were found. The blood 
level free sulfa drug was never unduly high; two 
days after admission was 4.6 mgm. per 100 and 
four subsequent determinations were between 3.3 and 5.2 
mgm. Eight days before death the blood chlorides, non- 
protein nitrogen and serum protein levels were all with- 
normal range. The blood Wassermann was negative. 


AUTOPSY FINDINGS 


autopsy the lower extremities and external geni- 
talia were markedly The heart was moder- 
ately enlarged (415 gm.), and the myocardium was 
flabby and soft. The lungs were congested. 

The abdominal wall the ileostomy site was grossly 
infected. Many peritoneal adhesions had formed. About 
300 ascitic fluid were present. large abscess 
bounded ileum, omentum, colon and was found 
the region the appendix. The colon distal the 
abscess contained blood and its mucosa was dark red. 

The liver was large (2,265 gm.), its edges rounded 
and the surfaces congested. The gall bladder was 
distended. The spleen was swollen (365 gm.), dark red 
and congested. The kidneys were similar and together 
weighed 475 gm. Each possessed pale, smooth surface 
swollen appearance, and thickened cortex. 


*From the Departments Pathology the Uni- 
versity Toronto and the Toronto General Hospital. 


crystals were found the papille pelves gross 
examination. 

Microscopically, granulomatous lesiong with giant cells 
were found the liver and spleen, and inflammatory 


had infiltrated the kidneys, adrenals, small intestine, 


stomach, esophagus and lungs. 

the liver small foci parenchymal necrosis sur- 
rounded lymphocytes, plasma cells, monocytes and 
few eosinophiles were scattered throughout the lobules 
and peri-portal areas. some the granulomatous 
foci (Fig. giant cells varying size possessing ten 
twenty nuclei arranged the periphery were found. 
similar lesions the spleen giant cells were more 
prominent than the liver. 

Small collections and infiltrations lymphocytes, 
plasma cells and occasional eosinophiles were irregularly 
distributed throughout the zona fasciculata the ad- 
renal cortex (Fig. 2), both the cortex and medulla 
the kidney (Fig. 3), the mucosa and submucosa the 
stomach and ileum, and throughout the 
lungs. Giant cells were not encountered this last 
named group organs. 


DISCUSSION 


There considerable evidence that reactions 
sulfonamides may two types; those 
purely toxic and those which are 
analogous certain phenomena such 
serum sickness, The case presented here 
regarded one the latter group. 

phases have been experimentally pro- 
duced with drugs animals and man Land- 
steiner and Guinea pigs have been 
sensitized sulfapyridine linked human 
has been that sul- 
fonamides can attach themselves plasma pro- 
teins and thus perhaps act specific antigens. 
Cutaneous reactions sulfonamides have been 
proof this has been established 
patch and passive Clinical 
evidence correlating the so-called rashes 
and febrile reactions following sulfonamide 
therapy with those serum allergy and serum 
sickness has been summarized 
Similar evidence found the ease reported 
here. 

The persistent high fever, urticarial type 
rash, and anuria, all present the third week 
the patient’s illness with low blood levels 
free drug, suggest hypersensitivity the 
sulfonamides administered. There record 
this previously healthy patient receiving any 
the drugs before his terminal illness. 
eases points out that reactions are 
delayed for from fourteen twenty-one days 
might objected that improvement the 
patient’s condition should have followed the 
withdrawal sulfathiazole and substitution 
sulfapyridine, but chemically these drugs con- 
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Fig. 1.—A granulomatous focus the liver following sulfonamide therapy. 
large multinucleated giant cell the centre the field 
surrounded lymphocytes, plasma cells few eosinophiles. 
small collection lymphocytes, 


surrounding small vessel the adrenal cortex. 500. 


Fig. 3.—Lympho- 


cytes, plasma cells and eosinophiles renal medulla following sulfonamide 


tain common one 
which may have been the offend- 
ing agent, and which also may 
have been present the sulfa- 
diazine powder dusted the 
peritoneum the time opera- 
tion. The urticarial rash, de- 
red, and macu- 
lar, which subsided few 
sensitive state. Anuria 
common death blood 
transfusion reactions and 
serum sickness, ending fatally 
sufficiently The ab- 
drug the renal pelves and 
tubules such have been de- 
nature,’ suggests that the 
anuria was type similar 
that occurring serum sickness. 

Pathologically, the granulo- 
their widespread distribution, 
plus the presence eosino- 
philes, all suggest that this 
allergic phenomenon. The 
with cellular infiltration are 
similar those autopsy find- 
ings described Rich and 
tial myocarditis resembling cases 
recently French 
was not present, although 
have recently encountered two 
eases this. References the 
literature giant cells aller- 
types sulfonamide reac- 
tions man have not been. 
encountered, but similar lesions 
have been experimentally pro- 
duced dogs injected with 
sodium The ab- 
sence these giant cells 
kidney the case here reported 
argument against regard- 
ing such the result 
localized reactions deposits 
the drugs, for so, they would 
surely encountered around 
the renal tubules 
where presumably the concen- 
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tration would highest. present 
larger numbers than usual the abdominal 


organs and lungs suggest allergic type 
response. 


would seem that after prolonged admin- 
istration sulfathiazole followed sulfa- 
pyridine the presence some constitutional 
predisposition patient may develop hyper- 
sensitive state one the chemical radicles 
possessed common the two drugs. the 
present case this was manifested clinically 
rise temperature, temporary rash and 
persistent anuria, and characterized pathologi- 
eally widespread granulomata, most marked 
the liver and spleen. The conclusion drawn 
from the clinical course and autopsy findings 
that this may allergic response the 
sulfonamides supported evidence found 
the literature. 


wish thank Professor William Boyd the De- 
partment Pathology, University Toronto, for his 
criticism and aid the preparation this report. 
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write and speak correctly gives grace and 
gains favourable attention what one has say. 
—John Locke. 


DRUG ERUPTIONS WITH SPECIAL 
REFERENCE THE SULFA DRUGS* 


Frederick Burgess, M.D. 
Montreal 


DRUG eruption defined inflam- 
matory outbreak generalized localized 

distribution and varying type, caused the 

ingestion absorption drugs 

Now, the biological response drug 
individual who sensitized that drug de- 
pends the contact site the shock tissue 
involved. One has only recall the phenomenon 
‘‘mercurial’’ dermatitis. There the vesi- 
cular reaction the site contact 
preparation the skin. Then, soon 
after, and depending partly the degree 
sensitivity the individual erythematous 
eruption, notably the axille, the abdomen, 
and particularly the inner aspect the thighs, 
appears symmetrical fashion. The vesicular 
reaction represents epithelial response; the 
erythema, the other hand, denotes meso- 
thelial reaction due the absorption the 
drug, this through the skin and acting 
the peripheral vascular network. 

seems then that the nosological ap- 
proach demands that all eruptions due drugs 
should ‘‘drug eruptions’’, whether the drug 
reaches the skin direct external contact 
any one the various endogenous routes. 


The portals entry then may follows 
(1) direct contact; (2) contact and ab- 
sorption through the skin; (3) ingestion; (4) 
injection into tissues; (5) intravenous injection; 
(6) inhalation; (7) absorption from mucous 
membranes bladder, (b) conjunctiva, (c) 
oral mucosa, pulmonary system, nasal 
(f) genital mucosa, rectal mucosa; 
(8) absorption from deep sinuses. 


The morphology drug eruptions may com- 
(1) erythemas; (2) erythemato-vesicular 
(3) erythemato-exudative and crusted 
forms; (4) erythema multiforme-like forms; 
(5) erythema nodosum-like eruptions; (6) bul- 
lous and pemphigoid eruptions; (7) urticarial 
and (8) purpuric 
eruptions; (9) varicelliform varioliform 
eruptions; (10) eruptions; (11) 


Read the Seventy-fifth Annual Meeting the 
Canadian Medical Association, Section Dermatology, 
Toronto, Ont., May 24, 1944. 


4 
q 
: 
aif 
“3 ‘ 
| 


BURGESS: 


pityriasis rosea-like eruptions; (12) lichen 
planus-like and lichenoid eruptions; (13) fixed 
eruptions; (14) pigmentations; (15) keratoses; 
(16) benign and malignant tumours; (17) alo- 
pecia areata; (18) herpes zoster and herpes 
simplex; (19) stomatitis; (20) bilateral con- 
junctivitis. 

the above, that drug eruptions embrace 
exceedingly wide range cutaneous processes, 
and that, like syphilis, drug manifestations 
simulate very many dermatological entities. 
Today, with growing advances chemotherapy, 
necessary that physician become ‘‘drug 
eruptions, 


The mechanism drug eruptions actually 
unknown. ‘‘Idiosynerasy’’ name only, 
sudden abnormal reactions drug 
first contact administration. Allergy 
the term used explain abnormal reactions 
which may develop after repeated contact 
administration over varying periods time. 
Generally speaking, when contact has been short 
the amount ingested absorbed has been 
small, the pathological reactions are limited 
severity and duration. When, however, the 
administration repeated doses over period 
time, with absorption and retention rela- 
tively large amounts drug, has led 


marked acquired hypersensitivity the cutaneous 


reactions (as arsenical dermatitis) are severe 
and prolonged and may have fatal 

The observations that certain 
cutaneous exanthems, with definite character- 
isties essentially different from true arsenical 
dermatitis, occurred early the course 
arsenical therapy, led him evolve his theory 
‘‘biotropism’’. This hypothesis represents 
new concept the mechanism drug eruptions 
and practical importance. 

These biotropic phenomena Milian consist 
cutaneous reactions varying morphology 
and appear about the 9th day after the 
first injection intravenous novarsenobenzol, 
and now, commonly known E.9 (erythema 
the 9th day). The cutaneous lesions are usually 


urticarial type, but rarer forms this phe- 
nomena are eruptions very like pityriasis rosea, 
lichen planus, herpes zoster, varicella, furuncu- 
losis and others. Characteristic E.9 that 
self-limiting, lasting few days, and that 
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further injections novarsenobenzol may 
given. 

should pointed out that not always 
easy differentiate these manifestations 
biotropism and wise proceed with 
further arsenical therapy with caution. 

Milian then enlarged this concept include 
cutaneous reactions which may result from the 
administration many drugs, such gold, 
bismuth, iodides and others, and also from the 
local action drugs various cutaneous in- 
fections. 

biotropism, Milian meant the power 
many drugs activate micro-organisms, often 
latent, the host. thus directly opposite 
necrotropism, the lethal action drugs. 
Milian regarded the ordinary Herxheimer reac- 
tion due the preliminary activation 
spirochetes which die when further dosage 
given. conceived these many diverse mani- 
festations E.9 actual modified examples 
the diseases which they simulate. 

This concept has not been entirely accepted. 
Milian, for instance, had observed genuine 
measles which appeared contracted from 
E.9. Such contact cases have not been 
noted other observers. pointed out 
the clinical differences E.9 and infectious 
exanthems and suggested that E.9 may caused 
the phenol radical arsphenamine. 


Whether one accepts Milian’s hypothesis 
not, the fact is, that with our present knowledge, 
rather fascinating explanation the 
many varied drug manifestations which have 
these common characteristics and are evoked 
the administration drugs. The absence 
cutaneous contact reactions evidence against 
the purely allergic theory their action. 
Further, this hypothesis attention the 
possible drug causation eruption, when, 
from its character and the long time interval, 
such possibility might well not considered. 
seems that its value lies also the 
importance latent foci infection the 
causation and persistence certain dermatoses, 


precipitated drug action—a fact 


early pointed out Stokes and 
Chemotherapy sulfonamides has served 


further draw the attention not only dermato- 


logists but also physicians, the importance 
drug eruptions and their significance. 

Since the earliest use the sulfonamides 
the treatment disease abnormal reactions have 
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been frequent and this has been true the 
newer sulfa drugs. 

The abnormal reactions which occur are 
two kinds (1) those eruptions which result from 
contact with sulfa drugs applied externally 
the skin; (2) those eruptions, frequently as- 
sociated with other untoward phenomena, which 
when sulfa drugs are absorbed into the 
blood stream any one number routes. 

Sulfa drugs ointment form (usually about 
5%, but also strength 30%, and pure 
powder form) are used extensively dermato- 
logical and surgical cases local application. 
Sulfathiazole very potent sensitizer. has 
been shown that between dermatoses 
treated with sulfathiazole ointment develop 
dermatitis. The eruption the 
vesicular, erythematous character, either limited 
associated with generalized lesions 
varying types. Patch tests usually are positive, 
sometimes negative. the presence wide- 
spread manifestations these tests should de- 
layed used with Sometimes the 
eruption which follows simulates the 
dermatosis for which being used, 
the following 


soldier, aged 28, was seen account vesico- 
pustular pyoderma the hands for which-sulfathiazole 
ointment had been applied. This produced moderate 
irritation and some extension the process, which 
simulated character the original eruption, vesico- 
pustular form. was admitted the Montreal 
General Hospital, where numerous local remedies over 
ten days failed prevent extension the process 
the arms. With view giving him sulfathiazole 
tablets mouth, patch test was made the back. 
the end hours the reaction was negative. 
was given then grains sulfathiazole. Within three 
hours had developed high fever with widespread 


morbilliform eruption which, however, subsided 
hours. 


felt that this there was not epi- 
thelial sensitivity but that the reaction could 
more closely identified with 
response, the sense that sulfathiazole 
activated the infectious process. 

Shaffer, Lentz and stressed the fact, 
which the above case example, that the 
local use sulfathiazole often manifests itself 
exacerbation the eruption for which 
the patient being treated, with, sometimes, 
dissemination id-like character. 

should pointed out that sulfathiazole 
ointment commonly used locally dermatoses 
which the horny layer the skin already 
largely lost, usually impetigos, ulcerative 
and burns. This favours sensitiza- 


tion and further, where, addition infection, 
already present, still greater 
hazard exists the local use sulfathiazole. 

Sulfathiazole ointments are commonly used 
random host dermatological affections 
for which there logical basis. true 
that, some these infectious processes the 
skin, the local use sulfathiazole seems act 
specific remedy, but not Older, 
well-tried remedies proved value have been 
east aside The hazard local 
generalized dermatitis serious enough, but 
much more serious and important the fact 
that sensitized the internal administration 
sulfonamides the treatment some future 
and perhaps serious infection absolutely inter- 
dicted. Therefore we, physicians, should not 
use sulfathiazole preparations locally, except 
cases infection which experience has shown 
them value, and then only when older 
and well proved remedies have failed. 
states ‘‘that except chancroidal infections 
questionable whether they should used, un- 
less the lesions have not responded other 
therapy and, high. concentrations, sulfona- 
mides used locally are more liable sensitize 
the Other observers, such Wise 
and strongly endorse this view- 
point. 

The large volume literature since the early 
use sulfonamides mouth the subject 
adverse reactions, both affecting the skin and 
the internal organs, has attested the frequency 
these phenomena. Constitutional disturbances 
which follow their use are times relatively 
harmless, times serious, times fatal. These 
comprise nausea, vomiting, porphyria, low-grade 
anemia and cyanosis, drug fever, obnubilation, 
disturbance psyche, agranulocytosis, jaundice, 
hematuria, optic and peripheral neuritis. 
has been shown also Mackie® that the admin- 
istration sulfonamides dangerous fliers 
that anoxemia produced through the pro- 
Costello, Rubinowitz and Landy® showed that, 
series dermatological cases treated 
mouth with sulfathiazole, 14% developed drug 
fever, 10% developed skin manifestations and 
developed bilateral conjunctivitis. 

The cutaneous manifestations provoked the 
administration the sulfonamides, notably 
sulfathiazole, are commonly the morbilliform 
scarlatiniform type. Not uncommonly, ery- 
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thema nodosum-like lesions widespread char- 
acter usually associated with ‘‘drug 
These lesions differ from erythema 
nodosum their extent and their more rapid 
evolution, These eruptions commonly appear 
days after the administration the 
drug. Costello, Rubinowitz and stress 
the fact that there little relationship dura- 
tion sulfonamide therapy, total amount 
the drug administered, and the 
toxic reactions. patient may have toxie re- 
actions after several days several weeks. 

Following the occurrence these erythe- 
matous nodose exanthems, which usually 
terminate days, the second admin- 
istration sulfathiazole usually followed 
trigger-like inflammatory response character- 
ized very short ineubation period. 
using sulfanilamide and sulfapyridine, and other 
observers have noted that the further admin- 
istration smaller doses has been tolerated 
many these patients, with gradual disap- 
pearance cutaneous reactions. This not 
always so, and one should administer further 
sulfa therapy with great.caution. for 
noted that series 200 patients 
who had never used sulfathiazole, gave posi- 
tive tests sulfathiazole ointment, 
predisposed epithelial sensitivity. 
the other hand, some authors have said that 
the mild erythematous eruption 
not always indication immediately dis- 
continue sulfonamide therapy. 

Rarer manifestations have 
first reported case varioliform 
exanthem from sulfanilamide, and, later, Frank 
and reported similar case from sulfa- 
thiazole. foliaceus-like eruptions 
have followed sulfapyridine and sulfanilamide 
therapy. Erythema multiforme-like eruptions, 
pemphigoid and manifestations have 
been deseribed. All these types eruptions 
simulate well defined dermatological entities and 
exanthems and strongly suggest that there 
close bond union the mechanism their 
occurrence with those manifestations biotrop- 

The peculiar character sulfathiazole reac- 
tions pointed out stated 
that the erythematous and nodose forms, his- 
the superficial type ‘‘reminiscent 
and that the deeper nodules lie the hypoderm 


and are inflammatory granulomatous char- 
acter, was unable demonstrate hyper- 
sensitivity the drug any the cases 
patch tests intracutaneous testing. be- 
lieves that certain chemical properties sulfa- 
which, under certain 
the action toxie allergic 

this Shaffer, Lentz and 
Guire® were able show three cases 
sulfathiazole sensitivity provoked its local 
use, that passive transfer, using the Prausnitz- 
Kustner technique, was positive. The reactions 
were first the early wheal type, but later 
the delayed type developed. Direct 
tests one these cases were negative. 


would seem that keeping with the theory 
biotropism, the activation principle drug 
action may help explain the initiation un- 
toward sulfonamide seems too 
that biotropism does not entirely explain the 
type and sulfonamide reactions. 
Sulfonamides have greater sensitizing qualities 
than, for the arsenicals, their chemical 
structure more complex, and these may 
which eall forth special features the 
eruptions which are variance with other 
phenomena. evident that com- 
plex processes are set up, the nature 
which are not clear. 


The photo-sensitizing properties the sulfa 
drugs have been well recognized. large 
series under sulfonamide therapy the 
Middle East, and hence under constant sunshine, 
Park and have observed that 4.3% 
eases developed light-sensitive type erup- 
tion, Photo-sensitivity from the 8th 
the 10th day administration. They feel 
that patients given sulfonamides for longer than 
days are possible victims sunlight eruptions. 
The exposed parts were chiefly affected. was 
noted that melanin dark-skinned individuals 
patients who had previously been treated with 
sulfathiazole ointment applied the skin with- 
out reaction, Peterkin and have re- 
ported the later photo-sensitivity. 

While cutaneous reactions are more easily 
elicited sulfathiazole, and lesser extent 
sulfanilamide and sulfapyridine, sulfaguani- 
dine and sulfadiazine also less commonly give 
rise untoward skin and other manifestations. 
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Plummer and record skin 
eruptions with sulfadiazine. reported 
cases infection, whom, fol- 
lowing sulfadiazine treatment, drug eruption 
developed and death followed. autopsy 
severe fatty metamorphosis the liver and 
fibrinoid necroses the spleen and mesen- 
lymph nodes were observed. stated, 
skin eruption during sulfadiazine treatment 
serious and serious effects 
may expected following continuance the 
drug.’’ There is, however, some suggestion that 
sulfadiazine may given with great caution 
eases sulfathiazole sensitivity. 


perfectly obvious that great many 
hazards and untoward manifestations are asso- 
ciated with sulfa therapy. certainly very 
probable that such will 
show marked acceleration due their pro- 
miscuous use, therefore urged that their 
local use confined those infections which 
have resisted older proved methods therapy. 
the same time, and equally important, the 
internal administration sulfa drugs the 
treatment disease could well restricted 
those conditions which are known specifically 
react them, and their use should adjudged 
the physician necessary for the cure 
the individual. 


caution and restraint therapy with the 
sulfa drugs are needed, certain that even 
greater care and discrimination exercised 
the armed that their future use not 
imperilled. 
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THIOURACIL THE TREATMENT 
THYROTOXICOSIS* 


Watson, M.D. and 
Wilcox, M.D. 


London, Ont. 


ONSIDERABLE interest has been aroused 

late with regard the reputed ability 
number sulphur-containing chemical com- 
pounds modify the structure and function 
the thyroid gland animals and While 
the the experimental in- 
vestigations yet uncertain, the published 
data pertaining the relief hyperthyroidism 
chemotherapy, with special reference 
thiouracil, are sufficiently encouraging merit 
further consideration this method treat- 
ment. 


EXPERIMENTAL BACKGROUND 


1941, Mackenzie, Mackenzie and 
while studying the effects rats ‘the 
feeding various diets which sulfaguani- 
dine had been added, observed that the thyroid 
glands became and enlarged 
several times the size those the 
animals which received the same diets without 
sulfaguanidine. Histologically, the epithelium 
the hypertrophied thyroids was columnar 
type with papillary overgrowth, and there was 
associated quantitative depletion the intra- 
follicular colloid. Further investigations the 
same workers? showed that enlargement 
the thyroid could produced other com- 
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pounds the sulfonamide series and 
thiourea. 

about the same time Kennedy, Purves and 
New Zealand arrived much the 
same conclusions indirect approach the 
problem, They observed thyroid hyperplasia 
rats which had been fed the seeds various 
species The associated histological 
changes the pituitary glands their ani- 
mals gave rise the suggestion that-the goitro- 
effect was produced through the mediation 
the thyrotrophic hormone the anterior 
pituitary. attempt isolate the goitro- 
substance present rape seed, 
was prompted test the effect derivative 
thiourea, namely, and found 
that produced changes both the thyroid 
and the pituitary rats similar those caused 
diet containing rape seed. 

Richter and the develop- 
ment thyroid hyperplasia rats following 
the addition (phenyl- 
thiourea) their drinking water. 

more extensive disquisition, the Mac- 
reporting the results their studies 
series sulfonamides and thioureas, stated 
that addition the anatomical changes 
the thyroid previously noted, the basal metabolic 
rate the treated animals was remarkably 
reduced. So-called thyroidectomy cells were 
observed the pituitary; and hypophysec- 
tomy prevented the characteristic hyperplastic 
changes the thyroid which had been found 
follow the feeding nor- 
mal animals. 

Similar observations were made 
who, result testing more than 100 dif- 
ferent chemical compounds with regard their 
relative effectiveness inhibiting the functional 
activity the thyroid glands rats, concluded 
that 2-thiouracil was not only the most potent 
this respect but the least toxic. 


THERAPEUTIC APPLICATION 


the light such convineing experimental 
data, clinical application was inevitable. 
introduced new therapeutic prin- 
ciple when reported three patients with 
hyperthyroidism who had been treated with 
thiourea and thiouracil, administered orally. 
The results were favourable judged the 
relief the symptoms, decline normal 
limits the basal metabolic rate and increase 
the body weight and the blood cholesterol. 


The manifestations returned when 
the treatment was discontinued. 

Williams and presented the details 
nine unselected cases hyperthyroidism 
treated with thiouracil. each ease, clinical 
improvement was evident and the basal 
rate fell normal level. Furthermore, 
the protein-bound iodine the blood, index 
the amount thyroid secretion the cir- 
returned normal values. Hims- 
reported similar results six 
thyrotoxicosis treated with the related compound 
thiourea. Likewise, Mayer’? witnessed satis- 
factory response and drop 
basal metabolism normal figures five cases 
hyperthyroidism which were treated with 
thiouracil. 

Rawson and his have supplied 
some interesting data patients 
with Graves’ disease who were prepared for 
thyroidectomy without therapy 
thiouracil. lowering the basal metabolic 
rate and relief the symptoms, comparable 
the remission effected the administration 
iodine, were observed. That the clinical 
results attainable these two methods treat- 
ment were accomplished different mechanisms 
was demonstrable histologically. The previously 
observed action thiouracil was 
verified cases who favoured 
the use the drug from the standpoint the 
preoperative management patients with 
severe hyperthyroidism. 

preliminary report, Sloan and 
have contributed some information pertaining 
tain metabolic derangements associated with 
Graves’ disease. For example, they found that 
patient under treatment with the drug, the 
creatine tolerance rose and remained within 
the normal range and the nitrogen, phosphorus 
and balances more positive— 
effects which were comparable the beneficial 
results known follow subtotal thyroidectomy 
iodine remission. 


ADDITIONAL CLINICAL OBSERVATIONS 

The records thyrotoxie patients who 
were treated with thiouracil are summarized 
below. Although these reports add 
any new information that which already has 
been published others, they provide con- 
firmatory evidence relative the efficacy 
the medicament. With one exception, all the 
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Date 


Mar. 22/44......... 
May 2/44......... 


Date 


Basal 
metabolic 
rate 


Basal 
metabolic 
rate 


Basal 
metabolic 
rate 


Resting Blood 
pulse rate Weight cholesterol 
(per min.) (mgm. 

114 118 170 
102 119 
119 258 
119 

123 213 

127 262 
125 258 
126 231 

II. 

Resting Blood 
pulse rate Weight cholesterol 
(per min.) (mgm. 

106 130 
106 131 
114 136 
120 135 211 
100 137 276 
141 
155 248 
155 230 
151 233 


III. 


Resting Blood 
pulse rate Weight cholesterol 
(per min.) (mgm. 


IV. 


Resting Blood 
pulse rate Weight cholesterol 


(mgm. 
214 


Resting Blood 
pulse rate cholesterol 
(per min.) (mgm. 


219 


219 


Thiouracil 
(daily dosage) 
dates started 
and changed 


0.6 gm. 
0.4 gm. 
0.3 gm. 
0.6 gm. 
0.4 gm. 


(daily dosage) 
dates started 
and changed 


0.6 gm. 
0.4 gm. 
0.2 gm. 


Thiouracil 
(daily dosage) 
dates started 
and changed 


0.6 gm. 
0.4 gm. 
0.3 gm. 


0.2 gm. 
0.1 gm. 


0.05 


Thiouracil 
(daily dosage) 
dates started 
and changed 


Thiouracil 
(daily dosage) 
dates started 
and changed 


Basal 
metabolic 
rate 
+32 
+20 
+25 
+19 
+18 
+46 
+49 
+57 
+39 
Mar. 30/44......... +29 
Date 
May 12/43......... +34 103 
Feb. 18/44......... +23 109 167 
Feb. 25/44......... +20 109 
+12 109 212 
Mar. 10/44......... +10 110. 
May 26/44......... 118 197 
+57 100 125 0.6 gm. 
Jam. +35 134 250 0.3 gm. 
Apr. 19/44......... +27 144 238 0.3 gm. 
May 3/44......... +17 146 292 
Basal 
metabolic 
rate 
Date 
Nov. +19 116 0.3 gm. 
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patients carried their treatment home 
without interruption their usual routine 
activities. general rule, thiouracil* was 
the only medication prescribed during the 
periods observation. most instances, the 
initial dosage was 0.6 gm., divided doses, 
daily. and metabolic improvement 
the dosage was reduced indicated 
the tables which appear below. 


CASE 


Mrs. D.S., aged 34, was conscious increasing 
fatigability, restlessness, mental irritability and nervous- 
ness. She perspired excessively and was troubled with 
cardiac palpitation. There had been moderate loss 
weight. 

examination, the patient was apprehensive, rest- 
less and stimulated. eye signs Graves’ disease 
were present. There was fine tremor the fingers 
the outstretched hands and the palms were moist. The 
right lobe the thyroid was firm, smooth and enlarged 
about three times its normal size. bruit was 
audible. 


The results the treatment are shown Table 


Within two weeks after commencing the 
treatment, clinical improvement was evident. 
The patient lost much the previous nervous 
tension and became more composed. She was 
able perform her business 
duties with less effort and fatigue than former- 
ly. May the (protein-bound) 
iodine the blood was 6.8 gamma (normal 
4.0 8.0 gamma). There was diminution 
the size the The impression was 
that had slightly. 


CASE 


Miss R.M., aged 18, had complained exertional 
myasthenia, restlessness, nervousness, palpita- 
tion and precordial discomfort for four months. The 
symptoms were precipitated, apparently, surgical 
operation which involved the removal the appendix 
and one ovary. Any tendency loss weight which 
may have existed was counterbalanced excessive 
appetite and correspondingly great intake food. 
The patient was much concerned about increase 
the size her legs. 

examination, the patient was apprehensive and the 
eyes had stare, but typical exophthalmos was 
not present. nodule was palpable the right lobe 
the thyroid gland. The skin was smooth, soft and moist. 
Tremor the fingers was obvious. There was pretibial 
myxedema with excessive growth coarse hair over 
the lower legs. Hypertrichosis elsewhere was absent. 
The blood pressure was 128/40 mm. Hg. 

The effects therapy with thiouracil are shown 


Table 

This patient exhibited prompt and remark- 
able improvement clinically well meta- 
bolically. She was enabled perform her 
work without undue difficulty. The organic 


Deracil kindly supplied through the courtesy Dr. 


Carey the Lederle Laboratories, Pearl River, 
New 


blood iodine which had been 29.6 gamma 
dropped 6.3 gamma. The accompanying 
gain body weight necessitated rather rigid 
dietary change the char- 
acter the non-pitting the legs was 
evident although the hairy growth was much 
less pronounced than had been. 


CASE 


Mrs. E.S., aged 49, experienced loss weight, palpi- 
tation, tachycardia, nervous instability and heat in- 
tolerance 1941. The basal metabolic rate that 
time was +63%. rest for three months and the 
administration Lugol’s solution resulted some 
symptomatic improvement including gain eight 
pounds weight. Subsequently, course x-irradia- 
tion treatment the thyroid was received without strik- 
ing benefit. The patient failed gain additional weight 
despite excessive appetite and corresponding intake 
food. Cardiac palpitation unrelated effort per- 
sisted. The eyes had suggestion stare without true 
exophthalmos. tremor was present but there was 
demonstrable enlargement the thyroid gland. 

Thiouracil was used this case with the results 
shown Table 


Clinical improvement was evidenced the 
disappearance the palpitation, lessening 
the fatigability, recovery emotional sta- 
bility and the restful sleep 
without the aid sedatives. The patient vol- 
unteered the information that she felt better 
than she had for several years previously. 


CASE 


Mrs. aged 65, has had nodular goitre for 
indeterminate length time with manifestations 
hyperthyroidism for three years. The symptoms included 


weight loss pounds, nervousness, palpitation, 


sweating and myasthenia. 
examination, the patient was tense, tremulous and 
apprehensive. There was suggestion stare without 


definite exophthalmos. The thyroid showed irregular 
enlargement. 


The observations were shown Table IV. 


Within three weeks following the commence- 
ment the treatment, the patient noted 
improvement her condition. While there 
was some fluctuation the basal metabolic 
rate this case, due perhaps variations 
the dosage thiouracil, the general trend was 
toward the normal level. Other findings 
for example, the organic blood iodine 
May was 8.5 gamma There was, 
however, obvious change the size con- 
sistency the goitre. 


CASE 


Mrs. M.M., aged 49, first noticed lump her neck 
1939 accompanied palpitation, nervousness, fatig- 
ability and heat intolerance. thyroidectomy was per- 
formed for the removal ‘‘toxic 1942. 
For about six months thereafter she experienced definite 
improvement and regained pounds weight. However, 


. 


July 1944, vol. 


Feb. 
Mar. 
Apr. 
Apr. 
Apr. 
May 
May 
June 


Nov. 
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Mar. 
May 
June 


Mar. 
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Mar. 
Mar. 
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Apr. 
May 
May 
June 


Dec. 
Dec. 
Dec. 
Dec. 
Jan. 
Jan. 
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Basal 
metabolic 
rate 


Basal 
metabolic 
rate 


+66 
+67 
+69 
+61 
+44 
+43 
+22 
+12 


Basal 
metabolic 
rate 


Basal 
metabolic 
rate 


+49 
+44 
+44 


Basal 


metabolic 


rate 


+20 
+19 
+30 
+25 
+26 
+23 


VI. 


Resting 
pulse rate 
(per min.) 


VII. 


Resting 
pulse rate 
(per min.) 


VIII. 


Resting 
pulse rate 
(per min.) 


TABLE IX. 


Resting 
pulse rate 
(per min.) 


TABLE 


Resting 
pulse rate 
(per min.) 


Weight 


134 
134 
133 
133 
136 
138 
143 
144 
147 


Weight 


Weight 


104 
106 
109 
127 
132 
126 


Weight 


157 
152 
150 
147 
152 
159 
165 


Weight 


(lbs.) 


138 
138 
135 
136 
135 
136 


lood 
cholesterol 
(mgm. 

197 


259 
231 
232 
171 


Blood 
cholesterol 
(mgm. 


229 
243 
267 
281 
237 


Blood 
cholesterol 


(mgm. 


188 
194 


265 
253 
210 


cholesterol 


(mgm. 
260 
272 


315 
306 
249 


Blood 
cholesterol 


(mgm. 
148 


161 


Thiouracil 
(daily dosage) 
dates started 
and changed 


0.6 gm. 
0.4 gm. 
0.3 gm. 
0.4 gm. 
0.2 gm. 


Thiouracil 
(daily dosage) 
dates started 
and changed 


0.6 gm. 


0.5 gm. 
0.3 gm. 


Thiouracil 
(daily dosage) 
dates started 
and changed 


0.6 gm. 
0.2 gm. 


0.1 gm. 


Thiouracil 
(daily dosage) 
dates started 
and changed 


0.6 gm. 
0.0 gm. 
0.6 gm. 
0.5 gm. 


0.3 gm. 
0.1 gm. 


Thiouracil 
(daily dosage) 
dates started 
and changed 


0.3 gm. 
0.6 gm. 


+41 
Apr. 8/44......... +30 
+26 
+13 
Apr. 28/44......... +12 
May 12/44......... +16 
101 
100 
100 
100 
103 
16/44......... 109 
+70 
421 
Date 
105 
16/44......... 
15/44 
100 
102 


XI. 

Basal Thiouracil 
metabolic Resting Blood (daily dosage) 
rate pulse rate Weight cholesterol dates started 
Date (per min.) (mgm. and changed 
+61 200 0.6 gm. 
Dec. 18/43......... +50 0.6 gm. 
lobe 
+29 
Thyroidectomy—left lobe 


gradual return the original symptoms followed but 
without recurrence the goitre. 

Examination revealed minimal evidence hyper- 
thyroidism. The patient was overly anxious with regard 
her condition and, although there was not any obvious 
exophthalmos, she had the sensation that her eyes were 
bulging. 

The observations pertaining this case appear 
Table 


The patient stated that for several days after 
starting the use thiouracil she felt weak and 
languid but soon began gain strength. The 
palpitation became much less troublesome and 
the sensation relating her eyes disappeared. 
Four months after commencing the treatment, 
she undertook employment addition her 
usual household duties and continued therein 
without untoward consequences. 


CASE 


Mrs. F.L., aged 50, sustained weight loss 
nervous irritability, emotional instability, heat intoler- 
ance and periodic gastrointestinal upsets. 


examination, the patient was somewhat tense and 
apprehensive. The skin was soft, warm and moist. 
tremor was elicited and struma was demonstrable. 
The eyes were bright. The blood pressure was 140/80 
mm. Hg. 


the basis provisional diagnosis hyper- 
thyroidism, thiouracil was prescribed with the results 
indicated Table VI. 


The clinical improvement this case was 
consistent with the data shown above. The pa- 
tient gained strength and emotional balance 
and noted that her ‘‘nerves’’ were better. The 
organic blood iodine, which was 21.1 gamma 
before treatment was commenced, fell 4.3 
gamma April 28. The results the basal 
metabolism tests this case must inter- 
preted the light the fact that most 
they were done after the patient had 


CASE 


Mrs. N.Z., aged 28, lost approximately pounds 
weight during the six months preceding this study. 
this interval she noticed that she was becoming increas- 
ingly nervous and tremulous. Also, she was disturbed 
cardiac palpitation and unusual perspiration which 
were aggravated physical activity emotional stress. 
She became unduly irritated trifling matters and was 


worrisome. 


the initial examination, the patient was obviously 
tense and agitated. There was noticeable exophthalmos. 
The skin was moist, The thyroid showed slight diffuse 
enlargement without detectable thrill bruit. The 
blood pressure was 130/70 mm. Hg. 

Thiouracil was prescribed with the results shown 
Table VII. 


The clinical therapeutic response was satis- 
factory. The patient remarked that she was 
not ‘‘high strung’’ and nervous she had 
been; also that her heart ceased beat fast 
forcibly previously. She was able 
attain better physical and mental relaxation 
and more normal state composure. The 
blood iodine which had been 10.6 
gamma the beginning the course 
treatment fell 5.3 gamma May 


CASE 


Miss aged 25, presented the typical manifesta- 
tions Graves’ disease. The symptoms such palpi- 
tation, restlessness, proptosis and loss weight ‘had 


become increasingly marked over period three years. 


She had diffusely enlarged thyroid gland over which 
thrill and bruit were noted. was pro- 
nounced, with lid lag and failure convergence. 

After short period investigation the hospital, 
she was allowed continue the treatment home. 
Owing distance, she was not able return frequently 
for observation. Consequently the dose thiouracil 
prescribed was relatively small. Nevertheless, favour- 
able response was registered according Table VIII. 


The patient became more composed and 
ceased exhibit the almost constant purpose- 
less movements which had been present. The 
thrill and bruit over the thyroid disappeared 
and the diastolic blood pressure rose from 
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mm. Hg. The thyroid became somewhat 
softer but not appreciably altered size. 


CASE 


Mrs. T.O., aged 60, has had goitre since the age 
years. Exertional dyspnea and palpitation have been 
present occasion for the last years with weight 
loss about pounds during the past two years. De- 
pendent edema has not existed. 

Examination revealed the presence hard nodular 
goitre moderate size. There were eye signs but 
there was tremor the outstretched fingers. The 
blood pressure was 160/85 mm. Hg., and the heart was 
somewhat enlarged. 

The results the treatment are shown Fable IX. 


March 29, one week after the commence- 
ment the thiouracil therapy and while she 
was the hospital the preliminary 
observation, the patient contracted respira- 
tory infection. The thiouracil was stopped and 
sulfadiazine was prescribed from March 
April She was dismissed from the hospital 
April with instructions take 0.6 gm. 
thiouracil daily. Relief the 
symptoms followed and May the organic 
blood iodine was 9.5 gamma compared 
with pre-treatment value 12.6 gamma. 


Miss W., aged 19, began tire easily and was 
troubled with palpitation and heat intolerance during 
the summer 1941. She was under observation for 
disease’’ hospital for one month early 
1942 and remained bed home for three months 
thereafter. July, 1943, she commenced taking 
Lugol’s solution, five drops per day, which medication 
was continued until the time that treatment with thiou- 
racil was started. The nervousness, palpitation and 
fatigability had persisted, although some improvement 
was noted result the iodine therapy. 

examination, the patient was well nourished and 
exhibited slight but obvious exophthalmos. The thyroid 
was diffusely enlarged but thrill bruit were per- 
ceptible. There was fine tremor the fingers and the 

palms were decidedly moist. 

The effects the thiouracil are shown Table 


metabolic improvement this case after four 
weeks’ trial with The patient 
actually suffered more nervousness and palpita- 
tion after commencing take the drug than 
she did before. Consequently, she grew dis- 
couraged and discontinued the treatment. 


CASE 


Miss A.W., aged 63, was admitted the hospital 
with congestive heart failure. She had large nodular 
goitre which since girlhood. Following the 
subsidence the edema and other manifestations the 
cardiac failure, the patient was observed emaciated 
and extraordinarily alert for one recuperating from 
serious circulatory breakdown. She was obviously the 
subject prolonged hyperthyroidism. 

Thiouracil was administered with the results shown 
Table XI. 


There was indication improvement 
regards the manifestations attribut- 
able the medical management. Thyroidec- 
tomy two stages, however, effected pro- 
nounced benefit. 


DISCUSSION 


Judged the results obtained this rela- 
tively small series cases together with those 
reported others, evident that the oral 
administration thiouracil does produce 
salutary effect least majority the 
patients with thyrotoxicosis and hypermeta- 
bolism. the patients whose records 
are summarized above, definite clinical and 
improvement occurred following the 
exhibition the drug. The notable features 
this regard the relief the symp- 
toms commonly associated with state thyro- 
toxicosis, reduction the basal metabolic 
rate normal near normal levels, slowing 
the pulse rate, gain body weight, 
the blood cholesterol and 
tion the amount thyroid 
hormone indicated return the normal 
the organic iodine the blood. 

toxie effects were noted result 
the chemical this group Periodical 
blood counts failed reveal the development 
anemia leucopenia. Although in- 
dices were not done, there was suggestion 
the development hepatitis such 
was observed one Sloan and 

Questions relating the permanency the 
improvement and particularly the end results 
this type chemotherapy await decision. 
Certainly, there does not appear tend- 
ency toward the development state re- 
fractoriness with respect this drug per se, 
sistent iodine therapy. Had the treatment with 
thiouracil been continued Case No. 10, the 
expected results might have followed since, 
pointed out Rawson the response 
thiouracil much slower patients who have 
been treated previously with iodine. 

The mode action thiouracil depressing 
the functional activity the thyroid gland 
largely conjectural the present time. 
ing existing knowledge, the situation 
paradoxical one inasmuch the provocation 
thyroid hyperplasia with diminished iodine con- 
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the hormonal The prevalent 
opinion that the primary action this anti- 
thyroid drug block the formation 
thyroxine, perhaps ‘‘by poisoning enzyme 
system necessary for the synthesis the thyroid 
hormone’’ Apparently, the site 
action thiouracil within the thyroid 
gland itself since data have appeared which 
show that neutralization destruction 
thyroxine the compound does not also 
that there ‘‘paralyzing’’ effect upon the 
tissue structures general such might modify 
the physiological action the hormone, since 
the systemic effects thiouracil could pre- 
vented experimental animals the simul- 
other hand, there evidence pointing 
actual interference with the production 
thyroxine the follicular cells the thyroid 
For example, Rawson found 
that extracts the thyroids removed from 
goitrous patients who had been treated with 
thiouracil preoperatively, failed produce 
clinical metabolic response 
subjects. 


That the amount thyroid hormone the 
blood diminished the treatment 
indicated the reduction the 
blood iodine. Furthermore, the characteristic 
effects thiouracil are not preventable the 
simultaneous administration Raw- 
son demonstrated decreased avidity 
for iodine the thyroids thiouracil-treated 
goitrous patients shown the impaired 
lection radioactive (tracer) inorganic iodine 
that organ. similar curtailment the 
uptake radioactive iodine was found 
betoken obstruction the synthesis the 
thyroid hormone from its essential components. 

The thyroid hyperplasia is, presumably, 
secondary phenomenon described ‘‘a hyper- 
the induced relative hypothyroidism. Since 
this cellular change apparently does not take 
place the absence the pituitary gland, the 
current opinion that with the 
reduction the output thyroxine the 
thyroid, owing the inhibiting action 
thiouracil, free play the hor- 
mone the anterior pituitary permitted, 
with resulting stimulation the thyroid tissue. 
glands which were already this 


effect was not obvious previously 
normal 

One disquieting feature with regard the 
employment thiouracil clinically 
failure, most least, reduce the 
size the goitres. view the fundamental 
action the compound related above, this 
not unexpected. However, only prolonged ex- 
perience with the use the drug will decide 
its true value therapeutic agent deter- 
mining its limitations and its ultimate practical 
utility. 


SUMMARY 


out patients with thyrotoxicosis 
treated with thiouracil for comparatively short 
periods time, the results were favourable 
toms, inerease body weight and blood 
cholesterol and reduction the 
iodine the blood. Diminution the size 
the goitres did not occur. failure re- 
sponse the treatment one the cases may 
have been related previous iodine medication. 
reactions any such undesirable 
effects were encountered result the use 
the drug. 


REFERENCES 


MACKENZIE, B., MACKENZIE, AND MCCOLLUM, 
V.: Science, 1941, 94: 518. 


MACKENZIE, AND MACKENZIE, G.: Federation 
Proc., 1942, 122. 


KENNEDY, H., Purves, AND GRIESBACH, 
E.: Brit. Exper. Path., 1941, 22: 241, 245 and 
249. 


KENNEDY, H.: Nature, 1942, 150: 233. 

33: 46. 

logy, 32: 185. 


R.: Endocrinology, 1943, 32: 210. 


1943, 78: 79. 


Idem: Am. Ass., 1943, 122: 78. 


10. AND BISSELL, W.: New Eng. 
Med., 1943, 229: and Science, 98: 156. 


11. P.: The Lancet, 1943, 465. 
B.: Bulletin Charlotte Mem. Hosp., 1944, 


13. W., D., MEANS, H., PEACOCK, 
Endocrinol., 1944, 


14. BARTELS, C.: Am. Ass., 1944, 125: 

15. AND E.: Science, 1944, 99: 305. 

16. AND BISSELL, A.: Endocrinology, 1944, 
34: 282. 


17. DEMPSEY, W.: Endocrinology, 1944, 34: 27. 


18. FRANKLIN, L., CHAIKOFF, AND LERNER, R.: 
Biol. Chem., 1944, 153: 151. 


19. W., TANNHEIMER, AND PEACOCK, W.: 
Endocrinology, 1944, 34: 245. 


20. FRANKLIN, L., LERNER, AND CHAIKOFF, 
Endocrinology, 1944, 34: 265. 


a 
7 
q 
7 
> 


July 1944, vol. 


THIOURACIL 


THIOURACIL AND ITS EFFECTS UPON 
HYPERTHYROIDISM 


Ont. 


HERE are two excuses for this rather in- 

complete report our experiments. First: 
late 1943 lost patient, whom, be- 
lieve, could have been saved had known 
this drug, and had been available. Second: 
these experiments have been made without any 
assumption that patients are eventually going 
has dealt with this drug only preoperative 
adjunct. 

The subject has been approached from the 
physiological the pituitary thyroid 
axis which Salter,? and later ably 
outlined. Credit has given the Mac- 
Kenzies and McCollum‘ for their experimental 
work rats, demonstrating the lowering the 
rate after the administration sul- 
also observed 1942 similar results the ad- 
ministration thiourea derivatives. 
reported results the use this compound 
for the treatment clinical hyperthyroidism. 

for the hyperthyroidism has 
yet been made, but the drug’s ability reduce 
the basal metabolic rate has been definitely 
proved. 

Since January, 1944, have had under 
treatment with thiouracil, twenty cases hyper- 
thyroidism. these are reporting com- 
pleted histories Only one this 
group was the nodular type. The other cases 
were selected because they seem fit with 
our idea the pituitary thyroid axis the 
diffuse group. 

the twenty cases under treatment, have 
hospitalized only one, which 
with our practice while preparing patients for 
surgery under Lugol’s solution, that the 
comperative results have been estimated under 
similar conditions. 

The following are our observations: 

Thiouracil lowers the basal rate 
faster than does iodine the form Lugol’s 
solution. 

After the administration thiouracil, 
feeling improvement occurs within few 


Some patients, while cannot said that 
they are cured, are well within six weeks 
they had been thyroidectomized. 

The drug seems ideal for postoperative re- 
current hyperthyroidism, especially after several 
operative procedures. (Refer case 3.) 

seems that would the ideal treat- 
ment for the patient who not good operative 
This applies those cases with severe 


hypertension and those who 
tendencies. 


Previous iodine treatment retards the effect 
the drug. 


have observed none the reported ill 
effects from the drug, and the lowest white 
blood have noted 4,600. 


The nine set forth herein, believe, 
speak for themselves. 


CASE 


Miss C.C., aged 23. This patient presented herself 
the April 22, 1944, complaining shortness 
breath, nervousness, loss weight six and 
swelling her feet. She gave history rheumatic 
heart. disease and had previous basal metabolic rates 
separate occasions this year, +24 and +30. 

The thyroid was diffusely enlarged and the pulse 120. 
She had thyroid heart, with murmur, which probably 
was related the rheumatic fever. She was markedly 
nervous and had coarse and fine tremor. The basal 
metabolic rate this time was +25 and the weight 
114 lb. There was stare nor exophthalmos. The blood 
cholesterol was 200 mgm. 

After the administration for two weeks 0.4 gm. 
daily thiouracil the patient was rechecked and her 
basal metabolic rate was and her pulse 74. There 
was tremor, and all the clinical symptoms hyper- 
thyroidism had disappeared. 


CASE 


Mr. I.M., aged 25. This patient was first seen 
1939, with full-blown diffuse hyperthyroidism, basal 
metabolic rate +84, pulse 120, and marked 
exophthalmos. was operated upon stages several 
weeks apart and the pathological diagnosis was diffuse 
hyperplasia the thyroid. 

was seen again with exophthalmos July, 1940. 
The pulse however, was normal. the 1940 
there was change weight, the pulse was 115 and 
the blood pressure 150/80. Tremor the fingers was 
present. Treatment x-ray the pituitary, adrenal 
and thyroid areas was advised. this time the basal 
rate was +30. 

1941 the pulse was normal. 1944 the exoph- 
thalmos had increased point where the sclerotics 
were inflamed. The pulse was within normal limits. 
was given 0.6 gm. thiouracil daily for two weeks. Dur- 
ing this time the redness had all disappeared from the 
the pulse was within normal limits and the 
exophthalmos had receded. 

This patient was last seen May 22, 1944, when his 
exophthalmos was much better. His pulse was normal, 
and had general feeling well-being. 


CASE 


Mr. P.C., aged 53. This patient was operated upon 
years ago for diffuse hyperthyroidism, with exoph- 
thalmos. 

January, 1944, was admitted hospital with 
fibrillation. January 10, had remnants both 
lobes removed, which showed marked hyperplasia. 
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thyroid tissue remained after the operation. The basal 
metabolic rate that time was +52. The blood 
cholesterol was 100 mgm. Upon discharge from hospital 
did not show the expected improvement and still had 
pulse rate 120 and residual exophthalmos. 

was placed 0.2 thiouracil daily and within 
two days began different and his pulse 
returned normal. His weight increased lb. within 
three weeks and his basal metabolic rate returned +9. 
The patient then resumed his work. 

Even very thorough removal the remaining 
thyroid tissue did not seem improve this man until 
was given thiouracil. then showed this remarkable 
result. 


CASE 


Mrs. W.D., aged 50. This patient, March 1944, 
complained nervousness, shortness breath, heat in- 
tolerance, and enlarged thyroid. Her basal metabolic 
rate was +55, blood pressure 160/88 and her pulse 112. 
There was swelling the ankles and exophthalmos. 

Our first impression this case was that she was 
the but later decided that she had 
adenoma. She was extremely nervous. blood 
cholesterol was 104 mgm. 

thiouracil gm. daily for one week she was 
sleeping much better and her’ pulse had gone down; 
otherwise there was particular change. 


was dropped 0.4 gm. daily. the third week 


basal metabolic rate was +31, and the pulse came down 
106. April the patient reported, feeling much 
better, and the drug was reduced 0.2 gm. daily. 
April metabolic rate was +13 and the pulse 
90. This patient last reported May and all the 
clinical symptoms hyperthyroidism had disappeared. 
Her white blood count that time was 7,200. 

think this patient has good chance avoiding 
thyroidectomy. 


CASE 


Mr. B.M., aged 48. This patient came the Clinic 
April 17, 1944, complaining shortness breath, 
loss lb. weight, rapid pulse, and some diffuse 
enlargement his thyroid. 

There was exophthalmos. The basal metabolic 
rate was 

was given 0.5 gm. thiouracil daily for fourteen 
days, after which time his basal metabolic rate had 
dropped +36. The thiouracil was reduced 0.4 gm. 
daily for next two weeks and the patient again 
reported, but were doubtful whether had 
taken the drug during the last two weeks because 
seemed determined have his thyroid removed opera- 
tion. His heart was fibrillating and were forced 
admit him hospital, discontinue thiouracil, and treat 
him with sodium iodide intravenously. 

May this patient had sub-total thyroidectomy. 
was seen again the Clinic June with 
rate and fibrillation. 

The results suggest that combination thiouracil 
followed iodine may the best form preoperative 
treatment some cases. 


CASE 


Mrs. A.H., aged 34. She came April 18, 1944, 
complaining her heart racing. She had had two 
previous operations for goitre, one years ago, and the 
last one years ago. She stated that her eyes were not 
bad they had been. 

She had some swelling the ankles, exophthalmos 
some thyroid tissue the diffuse type palpable 
the left lobe, and moist skin. The liver was not en- 
larged. The basal metabolic rate was +34, pulse 100 
and blood pressure 130/68. 

made diagnosis recurrent diffuse hyper- 
thyroidism and the patient was given thiouracil 0.5 gm. 
daily for two weeks. 

May the basal metabolic rate was +10, pulse 
and the blood cholesterol 122 mgm. The patient was 


feeling much better. There was swelling the 
ankles and tremor was very slight. The eyes had not 
changed nor had the thyroid changed. Thiouracil was 
reduced 0.4 gm. daily. 

This patient reported again May 23, when her 
pulse was normal. She had gained six lb. weight, all 
the subjective symptoms had disappeared and her exoph- 
thalmos had receded. Her basal metabolic rate had come 
down +3, and the blood cholesterol was 110 mgm. 

This patient was discharged 0.1 gm. daily thiou- 
racil and believe that further operative procedure 
will unnecessary. 


CASE 


Mrs. J.L., aged 35. January 27, 1944, this pa- 
tient complained increased nervousness, shortness 
breath and fast heart. There was loss weight, 
heat intolerance and swelling the ankles. 

She had slight exophthalmos, fine tremor, fast 
pulse and systolic murmur the heart. Her blood 
pressure was 140/90. thyroid was the smooth, 
diffuse type. She had normal basal metabolic rate 
+8, blood cholesterol 130 mgm. and white blood 
count 7,400. Her weight was 135 

This patient, while she did not have high basal 
metabolic rate was undoubtedly case diffuse hyper- 
thyroidism and she was given thiouracil, 0.6 gm. daily 
for one week. The patient reported February 
Her nervousness had decreased, pulse had slowed down 
and the exophthalmos had disappeared. 

Thiouracil was reduced 0.4 gm. daily for one month, 
after which time the patient reported again with im- 
provement all her symptoms. March thiouracil 
was reduced 0.2 gm. daily and the patient now states 
that she feels like new woman. She the present 
time 0.1 gm. thiouracil day and cannot find 
any evidence hyperthyroidism. The pulse normal, 
the tremor has gone and the exophthalmos has entirely 
disappeared. 


CASE 


Mrs. J.B., aged 41. January 20, 1944, this pa- 
tient complained her heart pounding, extreme nervous- 
ness, marked heat intolerance and quadriceps weakness. 
She had marked exophthalmos, blood pressure 
190/86, pulse 132 and all the symptoms hyper- 
thyroidism, with basal metabolic rate +64. 

She was put thiouracil 0.6 gm. daily. March 
there was general improvement. The patient was less 
nervous, exophthalmos had decreased, and her basal 
rate had dropped +36. Blood cholesterol 
this time was mgm. 

The patient continued thiouracil 0.6 gm. daily and 
reported May 1944. basal metabolic rate 
that time was +37, pulse was normal. She had gained 
weight from 128 139 lb. 

While looked this patient had had improve- 
ment, still had deal with some uncontrolled hyper- 
thyroidism, but she had such high blood pressure, 
with long history relatives dying early age, 
believed would wise continue 0.1 gm. 
thiouracil daily. 

She came into the again June Her basal 
metabolic dropped +13 and she had gain 


CASE 


Mrs. W.H., aged 57. March 31, 1944, this pa- 
tient complained the sudden onset nervousness, 
two months. She was conscious her heart, had dizzy 
spells, and marked heat intolerance. There was his- 
tory previous serious illness. 

Examination revealed marked exophthalmos, fine 
tremor, diffuse thyroid, heart the thyroid type, 
blood pressure 170/90, and pulse 132. The basal 


rate was +38 and the blood cholesterol 100 
mgm. 
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The patient was given thiouracil 0.6 gm. daily for two 
weeks, after which time she showed marked clinical im- 
provement. The pulse was 110, there was recession 
exophthalmos, less nervousness, and the patient was sleep- 
ing and feeling better generally. The basal metabolic 
rate had dropped +21 and the blood cholesterol was 
mgm. 

Thiouracil was decreased 0.4 gm. daily for one 
week and 0.2 gm. daily for two weeks. the end 
this time the basal metabolic rate had dropped +18. 
The white blood count was 5,400. 

this time the patient felt and looked altogether 
different. Most her nervousness had disappeared. 

consider the result this case satisfactory 
thyroidectomy. 


Thiouracil more useful than iodine 
hyperthyroidism, 

certain group patients with hyper- 
thyroidism may not have subjected 
thyroidectomy. 

only one our thiouracil has 
been operated upon, have accepted the 
opinion others, that the gland not involuted 
and the operation made easier with the ad- 
ministration iodine. 


Thiouracil has been supplied through the courtesy 
Dr. Carey, Lederle Laboratories, Inc., Pearl River, 
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THIOURACIL THE TREATMENT 
HYPERTHYROIDISM 


Elizabeth Martin, M.D. 
Oshawa, Ont. 


medical world has known for long 


time that surgery thyrotoxicosis, while 


affording measure relief, was certainly not 
the final answer. still remain ignorance 
the factors producing and maintaining 
hyperthyroidism. Because this, considerable 
interest was aroused the discovery that the 
sulfonamides, thiourea and its derivatives ap- 
parently inhibit the production thyroxin, 
leading decrease body metabolism and 
inereased activity the pituitary gland. 


reported the treatment with 
thiouracil three patients with thyrotoxicosis 
thereby lowering the basal metabolism rate and 
causing remission symptoms. Several pa- 
tients with non-thyroid conditions given 
thiouracil experienced drop basal meta- 
bolic rate. Williams and Bissell? report nine 
unselected cases thyrotoxicosis which 
toxic manifestations disappeared each case 
and the basal metabolic rate became normal. 

This preliminary report six cases 
thyrotoxicosis treated with 2-thiouracil.* The 
report one case non-toxic adenoma 
These case reports are confined 
that portion the patients’ history and physi- 
eal findings pertaining thyrotoxicosis, with 
mention major complications. this group 
only two patients began treatment hospitalized 
with bed-rest. The other five were allowed 
continue their usual occupations. Basal meta- 
rates have not been run frequently 
could desired, for the status the 
patient had considered these cases. 


CASE 


Mrs. M.C., white, aged 73. Diagnosis: thyrotoxicosis 
with thyrotoxic heart disease and ovarian cyst. Seven- 
teen years previous the present illness, she had been 
told that she had and because her 
heart, was not operated that time. chief 
complaint this time (July 16) was swelling the 
abdomen. the time examination she was fibrillat- 
ing, and had marked nervousness, sweating, tremor and 
fatigue with blood pressure 200/110; pulse 130. She 
had had previous medication. Digitalis was given, 
with reduction the pulse rate but improvement 
the fibrillation. 

July her basal metabolic rate was plus 30, 
her blood cholesterol was 330 mgm. She was given 
1.2 gm. thiouracil for days. After four days the 
tremor had ceased and the heart rate was normal with 
regular rhythm. Digitalis had been stopped the 
commencement treatment. The patient felt vastly 
improved, the only side effect being slight giddiness. 
September her basal metabolic rate was plus 
27, and October was plus 12, which time 
the dose thiouracil was dropped 0.8 gm. daily. 
October she was operated for ovarian 
cyst containing approximately four quarts 
She recovered without complications, and her dis- 
charge from the hospital, November 23, her basal meta- 
rate was plus 12. Her dose thiouracil home 
has been 0.2 gm. daily and her basal metabolic rate 
has remained plus when checked December 
and January There were signs symptoms in- 
dicating thyroid toxicity. Her blood pressure now 
160/80; pulse 82. 


CASE 


-J.M., white, female, aged 19. Diagnosis: thyro- 
toxicosis, duration symptoms two three months. 
Her chief complaint was nervousness. The patient 
found very difficult sit still; palpitation was 
complained bitterly. Weight loss was 
fatigue was marked, sweating. physical ex- 


The thiouracil was supplied the Lederle Labora- 
tories, Pearl River, N.Y. 
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amination the tremor was marked, stare, 
exophthalmos, moderate degree thyroid enlarge- 
ment which was diffuse, marked weakness the 
anterior muscles the thigh; warm, moist, flushed 
skin. pulse rate rest was 110, regular. Blood 
pressure, 140/60. September her basal meta- 
bolic rate was plus 18. Blood cholesterol not obtain- 
able the tube was broken transit. The patient 
appeared very 

The inital dose thiouracil was 0.8 gm. for 
days, with subsequent reduction 0.2 gm., and 
maintenance dose 0.1 gm. daily. After four days 
the patient felt very much better and all symptoms 
had disappeared. Fatigue was longer complained 
and the only sign was fine tremor the hands. 
October the basal metabolic rate was minus 
The patient was taken off thiouracil for four days, 
then placed maintenance dose 0.1 gm. daily. 
November the basal metabolic rate was exactly 
December was plus The patient feels well 
again, gained six pounds the first days, and has 
since gained back ten the fifteen pounds which she 
had lost. During treatment she continued work 
riveter aeroplane factory. 


CASE 

Mrs. E.P., white, aged 47. 
adenoma the thyroid. This patient complained 
nervousness and ‘‘heart spells’’, with tachy- 
eardia and palpitation. Fatigue was present, 
sweating, weight loss, tremor was not marked, 
stare, exophthalmos, moderate degree nodular 
thyroid enlargement. The patient 
Basal metabolic rate this time was plus 55. She 
was given iodine and put bed rest. After two 
months her basal metabolic rate was plus 29. spite 
digitalis she was still fibrillating and did not feel 
much better. She was put thiouracil September 
30, 1.2 gm. for days. October basal metabolic 
rate was plus 30. The patient felt much improved 
and was longer fibrillating. Digitalis was stopped. 
Thiouracil was reduced 0.8 gm. daily, because more 
the drug was not then presently available. 
basal metabolic rate was plus 27. The 
patient felt much better and was discharged from the 
hospital. She has since been 0.8 gm. daily, except- 
ing for ten days, when were temporarily out 
thiouracil. Thiouracil has been continued 0.4 gm. 
daily. Basal metabolic rate, January plus The 
patient states she has not felt well years and 
able her own work again. 


CASE 


Mrs. H., white, aged 58. Diagnosis: thyrotoxicosis. 
Duration symptoms since age 14. Extreme 
nervousness, marked palpitation, severe sweating, 
marked fatigue. She complained being very sensi- 
tive heat. examination she gppeared 
about the stated age, woman about feet inches 
and weighing nearly 200 lbs. Exophthalmos was very 
marked, moderate thyroid enlargement, marked 
tremor, great weakness the anterior muscles the 
thigh. Her resting pulse rate was 112, while her 
blood pressure was 140/70. She complained in- 
ability sleep night. Other findings were chronic 
sinusitis and moderate degree osteo-arthritis, 
the knees. October basal metabolic rate was plus 14, 
blood cholesterol 285. dose thiouracil 0.8 
gm. daily. After four days the patient longer had 
any tremor, was beginning lose her fatigue, slept 
well night, and felt ‘‘like new woman’’. October 
basal metabolic rate was plus 14. November 
thiouracil was decreased 0.6 gm. daily. Novem- 
ber basal metabolic rate plus 0.2 gm. daily 
thiouracil given. November was noted that 
the exophthalmos was much less than had been 
previously, the tremor was entirely gone, and she was 
beginning lose weight. January basal metabolic 
rate was plus Patient feels that the ‘‘arthritis’’ 
the knees less marked. 


CASE 


Mrs. V., white, aged 39. Diagnosis: thyrotoxicosis. 
Duration symptoms was six years, following preg- 
nancy when the patient had eclamptic toxemia and 
the baby died. She complained being very nervous 
and irritable, with palpitation and marked fatigue. 
She complained palpitation, increased heat produc- 
tion, but sweating. The tremor was quite notice- 
able. Weakness the anterior femoral muscles was 
present, eye signs, moderate degree diffuse 
thyroid enlargement. Her blood pressure was 180/120, 
pulse 100. October her basal metabolic rate 
was plus 22. October thiouracil was started 
0.8 gm. daily. four days she longer had symp- 


and had gone back work munition factory. 


November thiouracil was reduced 0.6 gm. and her 
pulse rate was now 80. November 20, her basal meta- 
bolic rate was plus 14, with patient looking and 
feeling extremely well. was maintained 
0.4 gm. daily. She also had lichen planus, which 
being treated and responding well vitamin 
complex. Basal metabolic rate, January was plus 
Thiouracil was dropped 0.2 gm. daily. 


CASE 


Mrs. W.K., white, aged 30. Diagnosis: thyrotoxicosis. 
The duration symptoms was four years, with 
marked increase symptoms during the past three 
months. She complained nervousness, palpitation, 
sweating and fatigue. Weight loss five pounds 
the past three months. Her skin was warm, moist and 
flushed; tremor the hands, marked; noticeable weak- 
ness the anterior femoral muscles. Blood pressure 
150/80; pulse 120. eye signs. Moderate degree 
diffuse thyroid enlargement. December her basal 
metabolic rate was plus 20. Thiouracil, 0.8 gm. daily, 
was given. Clinical improvement was noted five 
days, particularly loss the tremor the hands 
and increased sense well-being. The only side 
effect was vertigo for about one-half hour following 
each dose tablets for the first three days. She was 
without the drug from December till January due 
slowness incoming mail and she stated that she 
had not felt nearly well the second day after dis- 
continuing treatment and the time she again had 
the thiouracil the tremor the hands had become 
more marked. 


CASE 


E.M., female. Her chief complaint was excitement 
and She had had symptoms off and for 
several years. She had been seen September, 1942, 
with marked tremor and basal metabolic rate this 
time was plus Following this she had been sent 
Toronto where she had had lumbar sympathectomy 
the right side improve the nutrition her right 
leg which had been affected anterior poliomyelitis. 
She also had fixation the ankle for greater stability 
walking. While rest the hospital the tremor 
disappeared. physical examination, she showed 
marked tremors the hands, increased effort. The 
skin moist and cool; palms hands wet. Nodular 
enlargement the thyroid and some exophthalmos 
were believed present. Blood pressure 130/70; 
pulse 86. The basal metabolic rate, repeated this 
time, was plus She was given 1.2 gm. thiouracil 
for ten days. the end this time clinical im- 
provement any sort had been noted and basal meta- 
bolic rate was plus was concluded that spite 
the enlargement the thyroid toxicity was 
present and the patient was referred neurologist 
for further study. 


will realized that this paper only 
preliminary report and all these patients must 


followed further, but the clinical results have 
been most satisfying, and patient who has 
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been told that even surgery avail, 
little short miraculous, 


SUMMARY 


Six thyrotoxicosis were treated with 
2-thiouracil showed decreased metabolic rate 
and improved clinical findings, with one case 
adenoma the thyroid which showed 
effect treatment. 
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FRACTURES THE FEMUR THE 
CANADIAN ARMY ENGLAND 


Major McLachlin, R.C.A.M.C. 
Surgical Specialist 


and 


Colonel MacFarlane, R.C.A.M.C. 
Consulting Surgeon 


results treatment 115 fractures 

the femur Canadian soldiers admitted 
Canadian hospitals England the period 
prior October 1942, have been assessed 
one year more after the date injury. 

previous reviews, the work has been 
accomplished through the prompt and willing 
co-operation surgeons the General Hos- 
pitals, particularly those which the first years 
the war were stationed 
follow-up was facilitated the ready and active 
co-operation the staff our Medical Records 
Department. 

Improvement may expected these youth- 
ful patients (average age, years) over 
further period months years, but ability 
return active duty within reasonable 
length time seemed the essential criterion 
evaluation results. The policy that soldiers 


TABLE 
Type accident Number cases 
Mine bomb explosions ............ 


who will not reach useful category within 
ment with this. 


keeping with this period the war the 


injuries were predominantly those training. 
The was far the worst offender. 
Speed impact and the minimal protection 
afforded the rider resulted high incidence 
compound fractures and extensive soft 
tissue damage. Associated injuries, sometimes 
more serious than the fracture the femur 
itself, were common. patients these other 
injuries would themselves have necessitated 
admission hospital. The high proportion 
fractures the lower shaft into the knee 
joint seemed related the bent-knee position 
which many these injuries were sus- 
tained. The increase compound compared 
simple fractures approaching the knee 
another tribute the dangers the motor- 
and was even more striking considering 
that all three compound fractures above the 
mid-shaft the femur were gunshot 
wounds. 


TABLE II. 

Site fracture Simple Compound 
Transtrochanteric ........ 
Lower third into joint line. 


Two deaths soon after injury whose entire 
records have been returned Canada brought 
the total 115. subtraction which 
died within few days, and one which 
amputation was done soon after injury, there 
remained 109 fractures (78 simple and 
pound) which the result could assessed 
after one year There were two ex- 
amples fracture both The result 
the worst leg alone has been estimated each 
case, 

The Thomas splint was the method choice 
first-aid treatment, and the necessity im- 
mobilization before transportation was well ap- 
preciated. was recorded marked 
men, moderate 14, and slight one. Plasma 
alone was given these patients, whole 
blood alone and both plasma and whole 
blood one. There were deaths from shock, 
and the response treatment was usually rapid. 
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the average interval between accident and dé- 
bridement was hours and minutes. 
compound fractures from Dieppe the average 
interval was will remembered 
that peculiar difficulties attended evacuation 
this amphibious operation. 


TABLE ITT. 
TREATMENT AND RESULTS FRACTURES 
THE FEMUR 


Wire pin tibial 

Open reduction and 

Roger Anderson 


TREATMENT AND RESULTS COMPOUND FRACTURES 
THE FEMUR 


9 


— 


Wire lower end 
Wire pin tibial 

Plaster Paris and pin 

COMPARISON RESULTS SIMPLE AND COMPOUND 

FRACTURES 


Since soldiers category and others 
have been returned Canada 
without further reduction, there now remain 
England only patients the 109 under 
consideration. these only are their 
original category. 

The series was too small assess the com- 
parative value various methods treatment. 
simple fractures Buck’s extension gave high 
proportion good results, but there was fal- 
lacy here that the.3 patients retaining 
had sustained fractures without 
displacement. The results with plaster Paris 
were misleading for the same reason, 
open reduction and bone plating were good with 
field categories cases, but the series was 


much too small any real weight. The 
poorest results were with skeletal traction 
through the tibial tuberosity, simple 
fractures receiving Traction 
through the lower end the femur was more 
satisfactory. was noted, however, that tibial 
traction was used most often fractures the 
lower shaft into the knee joint, and 
tures this level which there was gross dis- 
placement, and strong traction was necessary 
reduction. There seemed danger 
confusing the injury and the method 
treatment determining the reason for 
poor result. Extension was commonly obtained 
some form traction, employing 
Thomas splint usually with Pearson bent 
knee attachment. The Roger Anderson ap- 
paratus was used closed fractures the 
femur. Both developed fairly serious infections 
the pin tracks, and were placed category 
These complications and the small number 
did not permit fair assessment the 
method. study individual cases proximity 
the fracture the knee joint, disturbance 
the joint line, and severity soft tissue damage 
seemed more important determining the final 
result than did the method treatment em- 
ployed, 

compound fractures was agreed that 
débridement should done soon possible 
and very thorough, and that the wound 
left open, with the knee joint, 
which effort should made the 
The limb was then fixed plaster, 
or, was used, dressing applied 
sufficient rigidity ensure good immobilization 
the tissues the thigh. The use sulfon- 
amides was debatable, and believed im- 
secondary early débride- 
ment, free drainage gentle packing with plain 
vaseline gauze, and immobilization. The 
danger distraction fractures with severe 
muscle damage was realized and certain cases 
this type length was maintained plaster 
Paris alone. who has had large 
experience with gunshot wounds the femur 
the Russian army found that length was 
maintained plaster alone, with the exception 
injuries close the knee joint. Only 
25% gunshot wounds the femur required 
extension. Ease transportation the patient 
who not traction was emphasized. 
very thorough wound excision even 
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late infected cases and believed that ex- 
posure the fracture was difficult through the 
wound entry fresh incision should made 
from the lateral side the thigh through the 
vastus lateralis. 

the Italian theatre operations compound 
femurs are sent priority cases ad- 
vaneed surgical centre. After necessary treat- 
ment for shock, the wounds are explored and 
débridement carried out, having mind the 
principles liberal exposure and decompression, 
the removal devitalized tissue and foreign 
material. The limb then placed Tobruk 
plaster and the patient evacuated after three 
four days General Hospital. Reaching 
the base area, the Tobruk plasters are removed 
and for the most part the patients are treated 
plaster spicas, Such routine far from 
ideal, that and movement the 
end seven days certainly factor the 
spread infection. would seem more satis- 
factory apply spica immediately following 
the first operation and leave undisturbed 
for from three four weeks. Spicas were dis- 
the Eighth Army they 
were badly applied and the surgeons the base 
found that they had removed promptly 
beeause local pressure interference with 
With the adequate table present 
supplied our field surgical units and with 
young surgeons with wide experience the use 
plaster, there seems reason why spicas 
should not used the forward area, particu- 
larly arrangements can now made for 
the retention such the F.D.S. for 
sufficient length time ensure that the 
plaster safe and comfortable for travel. 
hoped that with inereasing supplies penicil- 
lin many these may converted from 
open closed fractures period from 
weeks. 

Gas gangrene developed one patient with 
gunshot wound the middle third the femur, 
and another severe laceration the thigh 
opposite that which the fracture had oc- 
With radical excision devitalized 
free drainage loose packing, and im- 
mobilization plaster Paris both recovered 
without amputation. Sulfonamides and anti- 
gas gangrene serum were not used. Tetanus 
did not this 

the compound fractures developed 
infections worthy the name. One 
wound treated primary suture. 


another the quadriceps expansion had been 
torn completely across and effort was made 
combine partial suture with packing. The 
third was compound fracture the lower 
third the femur into the knee joint, which 
attempt was made close the synovium. The 
soft tissue infections cleared well each case 
and instance was amputation necessary 
for infection. Granulating areas were covered 
skin grafts patients. The complete 
absence secondary was very 
gratifying. With the addition two simple 
fractures with persistent drainage from the 
tracks Roger Anderson pins total pa- 
tients were returned Canada with sinuses 
leading the femur. There was definite 
evidence sequestrum formation, and opera- 
tions for removal dead bone had been done 
before these soldiers left England. seemed 
much too early predict the result. 

gunshot wounds one patient reached 
and another C2. The remainder, 
and all compound fractures due mine 
bomb explosions, were placed 
The importance soft tissue injury deter- 
mining poor final result again evident. 

The extremely poor outcome compound 
fractures the lower end the femur entering 
the knee warrants special mention. With 
type the futility keeping these patients 
England apparent. 


TABLE IV. 
TREATMENT AND RESULTS COMPOUND FRACTURES 
THE LOWER END THE FEMUR ENTERING 
THE KNEE JOINT 


Category— 

Wire pin tibial 

Plaster Paris and pin 


There was serious disturbance 
fractures the femur. the first the 
knee joint was disintegrated mine explosion 
with gross the blood vessels. Am- 
putation was carried out through the thigh and 
the patient survived. another instance 
fracture the lower third the femur 
occlusion the arterial blood supply 
the leg. spinal was admin- 
istered the hope that suspected arterial 
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spasm might relieved, but without effect. 
Dissection after amputation through the thigh 
revealed that the vessels had been hopelessly 
torn. This patient later, mainly from 
severe head injury. There was one example 
thrombo-phlebitis with persistent cedema. 
This absence secondary hemorrhage again 
worthy mention, 

The single case sciatic nerve palsy followed 
gunshot wound through the femoral neck. The 
nerve was seen during débridement. was 
traumatized but not divided. Another patient 
developed peroneal palsy following immobili- 
zation plaster Paris. Both were returned 
Canada before there was time judge the 
outcome. 


TABIE 
TIME UNDER TREATMENT 
Total Hospital Convalescent 


Category days days 


interest that the period treatment 
patients reaching category was con- 
siderably less than the range between and 
C2. This suggested that unless there was rapid 
progress the early months after injury the 
likelihood reaching useful category within 
reasonable time was slight. 


TABLE VI. 
Weeks after 
Unprotected weight bearing Number injury 


The patients who remained England 
weight bearing relatively early date, and 
the difference between the simple and compound 
fractures was only weeks. Inclusion the 
categories would course make these times 
much longer. 

weeks after the original injury seemed special 
The required was usually 
slight and was more than turning 
over bed. bearing walking 
was used simple fractures average 
average weeks after injury. The caliper 
was worn average weeks. There were 
re-fractures while the caliper was being worn, 
and the use this form protection until 
strong union was certain seemed the solution 


the problem re-fracture. Length and 


alignment were maintained the caliper with 
one exception. This man developed inches 
shortening and corresponding amount 
angulation the time that was supposed 
have been wearing was believed 
that had been walking without support. 
plaster Paris walking spica was used 
patients, but was not popular the caliper 
because the fixation the knee. 

was recorded. these patients the leg 
was inches short and single case the 
shortening was inches. 

subtraction cases who retained their 
original category there remained patients 
whose was reduced. each instance 
attempt has been made determine the main 
defect responsible for this reduction. 


TABLE VII. 


CAUSE REDUCTION CATEGORY 


Stiff, painful, weak unstable knee.. 


Persistent sinus bone............. 


Despite every effort regain quadriceps 
power and active movement the knee joint 
the earliest possible date poorly functioning 
knee joint was far the commonest disabling 
factor patients who obtained union and had 
other more serious injury. 

found likewise that the main difficulty 
the late stages fracture the femur was 
that knee movement, believed that treat- 
ment should regarded unsuccessful 
movements had not reached 90° within 
months, and should only regarded success- 
ful that degree movement was achieved 
within months. Knee movement 90° was 
chosen the arbitrary dividing line between 
and failure, because was the amount 
necessary climb ladder walk up- 
stairs. contrast with these difficulties 
adults LeMesurier* obtained uniform return 
traction employing the child’s weight 
inclined plane the reducing force. 

above, fractures the lower 
shaft with extensive soft tissue damage dis- 
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the joint line and especially com- 
pound fractures into the knee joint were very 
subject this complication. While the late 
results might fairly satisfactory, recovery 
seemed too slow warrant keeping this type 
injury England beyond the time when the 
local and general condition the patient would 
permit his return Canada. 

Delayed non-union was the cause re- 
patriation fractures compound and 
simple). There was definite history dis- 
traction While the dangers 
overpulling were appreciated may signifi- 
that skeletal traction was employed all 
patients who developed delayed non-union. 
Diggle* believed that skeletal traction not only 
endangered the later mobility the knee joint, 
but was potential cause delayed non- 
union distraction. After reducing the frac- 
ture under general anesthesia was able 
maintain adequate length elastoplast ex- 
tension even muscular adult subjects. 
length was not serious defect and was more 
than compensated for speedy union the 
fracture and consequent early movement the 
knee joint. The non-union was established 
only these men, and instance bone 
grafting was done before leaving England. 
Once again the prolonged time necessary not 
only obtain union but restore function 
the limb was the deciding factor the return 
Canada. 

The final was not predictable yet 
the patients with sinuses leading the 
femur, but again the time factor swung 
the 

with the small number injuries the upper 
femur. 


TABLE VIII. 
FATALITIES 
Cause death Number 
Retro-peritoneal hemorrhage ......... 


The absence gas gangrene, tetanus, sepsis 
was gratifying, and instance was neces- 
sary sacrifice the limb because infection. 


SUMMARY AND CONCLUSIONS 


Motoreyele accidents were responsible for 
the majority 115 fractures the femur 
prior October 1942. After interval 
one year more only these patients re- 
mained England, and this number only 
were their original category. 

large proportion these fractures were 
the lower shaft, and the incidence marked 
soft tissue damage and compound fractures, 
often into the knee joint, was high. This com- 


bination seemed due severe degree direct 


violence encountered the bent knee position. 
Serious injuries apart from the fractured femur 
were common. Considerable thought has been 
given the question safety devices for 
has been developed one our medical officers 
(Captain MacLean), but after limited trials, 
does not find favour with the men officers 
charge. special leg guard built into the 
frame the machine has been developed the 
British Army and present undergoing field 
trials. 

First aid treatment was usually adequate 
and shock was well use nlasma 
whole blood. 

the principles early thor- 
ough débridement, loose packing, and immobili- 
zation the treatment compound fractures 
the femur was successful reducing wound 
infection low level, and eliminating 
secondary hemorrhage. With this treatment 
eases gas gangrene retained both life and 
limb. There were amputations for sepsis. 
the deaths the series were due 
injuries apart from the fractured femur, 
fat embolism, and transfusion reaction. 
The amputations were neeessitated rupture 
main blood vessels the time injury. 

The series was too small and the manner 
treatment too varied permit comparative 
evaluation the different methods. The high 
proportion poor results with skeletal traction 
through the tibial tuberosity seemed due part 
the use this method severe injuries close 
the knee joint. 


The number good functional results 
within reasonable length time was small, 
and this was particularly true fractures close 
into the knee joint which were either com- 
pound associated with high degree soft 
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tissue damage. There seemed little point 
keeping this type injury England beyond 
the time when the general and local condition 
would permit return Canada. 

Delayed union, non-union, persistent sinuses 
bone, and injury major nerves were also 
considered unlikely yield results that would 
warrant the patient being kept England. 
Indeed, the light the present review, 
seems wise transfer Canada the majority 
compound fractures the femur soon 
they have reached stage treatment where 
transportation over such long distances does not 
prejudice further convalescence. 

Re-fracture was fairly common. This did 
not walking was worn, and 
should justify the use this apparatus until 
union was well established. 

stiff painful weak unstable knee was 
far the most common reduction 
patients who obtained satisfactory 
union, This disability seemed inherent severe 
fractures close into the knee joint, and 
more related the nature the injury than 
the method treatment employed. 
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THE INCIDENCE PULMONARY 
TUBERCULOSIS THE ROYAL 
CANADIAN NAVAL SERVICE* 


Surgeon-Commander Carleton Peirce, 
Surgeon-Lieutenant Commander Jarry, 
R.C.N.V.R. and 


S.B.A.R. Alan Richardson, R.C.N.V.R. 


primary responsibility the medical 

branch the navy determine the physi- 
fitness each officer and rating entry 
and maintain that fitness the highest 
possible level throughout his her service. 
that end, close statistical account kept 
Naval Service Headquarters all times the 
incidence disease and injury the 


Read the Seventy-fifth Annual Meeting the 
Canadian Medical Association, Section Radiology, 
Toronto, Ont., May 25, 1944. 


Service, with survey certain entities 
order that the methods and means for the 
and disposition any disabling 
infectious disease may be, possible, per- 
fected anticipate and prevent its 
minimum. has been the purpose this 
study. 

Over 40% the personnel the Royal 
Canadian Navy are serving afloat, predomi- 
nantly destroyers and the smaller ships 
war, where crowded living quarters mess 
decks, the strenuous life duty, exposure 
much bad weather, irregular rest sleep, 
and conditions must prevail. 
proportion the remainder are 
either barracks must find quarters 
some sort the towns and cities where they 
are based. common knowledge that the 
housing problem for those officers and ratings 
for whom has not been possible provide 
quarters and are and Com- 
workers and others, not more so. Further, 
the majority these are concentrated bases 
ports the world wherein there has been 
little attempt control tuberculosis and hence 
they are constantly subject possible infection 
from the population. 

methods use, and determine, 
possible, the influence service conditions, the 
present survey has been made tuberculosis 
the Naval Service from September, 1939 
December, 1943, period four and one-third 
years. 

Although somewhat higher rate morbidity 
was evidenced during the first two years war 
than the subsequent period, the has 
not and compares favourably with 
known figures from the population large. 


INCIDENCE REJECTIONS RECRUITING 


The urgent requirement all available per- 
sonnel the immediate manning ships the 
outset the war did not permit the screening 
with chest x-ray films many old hands, re- 
servists, new entries, for some months. X-ray 
examination the chest did not become com- 
pulsory part the entry examination until 
almost midsummer 1940. From that time 
until the appointment the consultant radio- 
logist, R.C.N., the staff the Medical Direc- 
tor General September, 1942, the 
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examinations the chest were carried out under 
the program set the Army. Subsequently, 
all ‘‘doubtful’’ ‘‘unfit’’ chest roentgenograms 
have been reviewed the consultant radio- 
logist, with particular reference the require- 
ments the naval service. 

Although have not kept any figures for 
differential analysis ‘‘rejects’’ during the two 
periods, the latter control system has proved 
most satisfactory that has permitted ex- 
clusion some doubtful but 
clinically apparently inactive cases, and the 
other hand, acceptance some especially quali- 
fied applicants who otherwise would have been 
rejected. The ideal system would review 
all films, and thus eliminate the occasional new 
entry who has been either ‘‘approved’’ error 
interpretation, considered fit clinically and 
entered administrative error before final ap- 
proval the roentgenogram. However, con- 
siderable responsibility has had placed 
upon the examining radiologists across the Do- 
minion, and, general, this trust has not been 
misplaced. 

The average rate rejection has been fairly 
constant. January, 1944, the average rate 
for all eauses was 10.7%; time were re- 
jections lower than higher than 11%. 
Although the rate rejection for all medical 
eauses for male and female personnel pre- 
cisely the same, that for tuberculosis slightly 
higher among the female applicants, being 
0.57% the total number examined; for male 
examinees, 0.53% the total. The aver- 
age rejection rate for this cause 0.53%, 
shown Table 


TABLE 


STATEMENT RECRUIT EXAMINATIONS AND REJECTIONS 
September 1939 December 51, 1943, Inclusive 


Per cent examinees rejected, all causes......... 10.1 
Per cent examinees rejected for tuberculosis.... 
Per cent rejects rejected for tuberculosis....... 5.2 


INCIDENCE AFTER ENTRY 


January 1944, the total strength 
the Royal Canadian Navy was 75,354. 
that date, 151 cases active pulmonary tuber- 
culosis had been discovered since the beginning 
the present war; this yields over-all mor- 
hidity rate two per thousand. This may ap- 


pear high, but when analyzed the basis 


the average rate per annum, reduces 0.8 per 
thousand. 

During the first two years the present war, 
the rate per annum was 0.85 per thousand, 
dropping 0.71 1942, with increase 
0.8 1943. Some such variation was 
expected, for the outbreak war there was 
naval strength which had not been radiologi- 
examined, and mass radiography became 
only after eight months war. 
Subsequently, ratings already entered were re- 
ealled for x-ray examination far pos- 
but some were unavoidably missed because 
continued duty sea. 


TABLE IT. 
Complement Number Rate per annum 
Period end cases per thousand 

Sept., 1939 

Year 1942 ...... 49,398 0.71 
Year 1943 ...... 75,354 0.86 
Sept., 1939 

1943 ..... 75,354 151 0.81 


The and service history all patients 
has been and has been found very 
difficult ascertain what extent life the 
Service was responsible for the development 
the disease. Some undoubted pre- 
enlistment origin were detected. have been 
able past family contacts not revealed 
recruiting, possibly for patriotic reasons, and 
even some early tuberculosis episodes undetected 
radiological examination. the other 
Services, there have been which naval 
recruits had substitute appear for purposes 
x-ray. 


TABLE 


SEA SERVICE 


Probable date cases cases 

Pre-enlistment ........... 

Post-enlistment .......... 
SEA SERVICE 

Post-enlistment .......... 


assume that many eases the disease 
would have appeared any other sphere 
life, did the Service; and assume 
well that the disease may have been diag- 
nosed earlier the Service account the 
closer medical supervision. 

had been wondering what extent the 
onset the disease was influenced the 
the patient. inquiry was made 


that direction, and yielded the following 
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TABLE IV. tions have been more less uniform. 
Number Rate expected that the improvements 
Engine room ......... 35.8 2.9 tion will have influence the 
Cooks and stewards.... 4.6 
Supply and writers.... 12.8 7.4 health our officers and 
Sick-bay ratings....... 1.3 2.0 The greater number men who showed radio- 


approximately the same for Groups and 
37.5 and 35.8%, respectively. However, 
take into consideration the complement 
each group, come the conclusion that the 
the disease twice high among 
engine room personnel among deck 
ratings. Amongst writers, supply ratings, cooks 
and stewards, despite the fact that their work 
less strenuous and their working habits more 
regular, the rates are higher than those sea- 
men, fact worth noting that only two sick 
berth ratings are included the 151 eases 
pulmonary the outbreak 
war, 

The length service the Navy, the length 
service sea, and the type ship which 
the patients had seen service have been investi- 
gated. 


TABLE 
Length service cases cases 
months and less....... 
months and over...... 


From Table will seen that greater 
number are being discharged for this reason 
during their second year service. 


TABLE VI. 
Number 

Length sea service cases cases 

months and over...... 


Table indicates that, exclude those 
who have served only ashore, the 
the disease inereases with the length service 
sea. 

definite drawn with re- 
gard the influence the type ship the 
prevalence pulmonary tuberculosis amongst 
men who sea. far, ours has been navy 
small ships, throughout which living condi- 


the time mass radiography was introduced were 
discharged from the Service and transferred 
sanatorium for treatment under the super- 
vision the Department Pensions and Na- 
tional Health. few them, however, mostly 
the permanent and who had been 
the Service for many years, were placed medi- 
eal ‘‘D’’ temporarily unfit, when 
was felt that after appropriate treatment they 
would recover sufficiently assume duties 
sedentary nature. Such patients are kept under 
medical supervision upon their return service 
and are periodically examined. This procedure 
has proved most satisfactory and far have 
had reason discontinue it. even 
assumed that when the disease has been arrested 
for sufficiently long period, few these 
men might return sea duties. 

Except for two cases meningitis, deaths 
from pulmonary tuberculosis have not occurred 
the Service, since patients are transferred 
the Department and National 
Health for 

look the diagnosis time transfer 
the Department, find that well over half 
the eases were minimal degree. 


TABLE 
Degree infection cases cases 
Sub-minimal and minimal... 
Moderately advanced ...... 


Positive sputum was exhibited 28% the cases. 


rule, treatment but bed rest and 
supervision attempted while patients 
are Service hospitals, but the question now 
being raised the institution collapse 
therapy when indicated and while patients 
are awaiting final administrative procedures 
completed when bed not immediately 
available sanatorium, For any disease, and 
possibly more for pulmonary tuberculosis, the 
earlier the treatment instituted, the better 
the prognosis. 

the 151 with which are dealing 
this paper, roughly two-thirds had contact 
history which there was evidence. 
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TABLE VIII. 


Source infection cases cases 
Contact amongst naval 

Contact amongst naval 

personnel and civilians 
Contact amongst civilians. 


must remembered while appraising the 
results our survey, the breakdown cases 
and the incidence tuberculosis general, that 
our ratings are subject the same fluctuations 
morbidity the civilian population with 
which they are contact when ashore. 
should also remembered that the bulk our 
personnel, coming from all over the country, 
based territory where the incidence tuber- 
particularly high, namely Newfound- 
land, the Maritimes, and Province. 

The classification the 151 which 
our report based shown Table 


according the age patient date 
recategorization. 


TABLE IX. 
Age date Percentage 
recategorization cases cases 
years and under...... 
years and over........ 


How does our morbidity rate compare with 
that the civilian population? This rather 
difficult question answer. Incidence tuber- 
civilian population based mor- 
tality rates rather than morbidity, also 
well-known fact that since the outbreak the 
present war, all wars, the mortality rates 
have inereased. From the latest available 
deaths are now per 100,000. How 
many tuberculous patients there are for each 
death quite debatable question; some say 
ten, some say fifteen. assume that for 
each death three new cases are admitted 
sanatoria, the case for most provinces, 
arrive morbidity rate 150 per 100,000 
per year. According our survey the naval 
service, our rate would per 100,000 per 
true that our problem different, 
that are dealing with selected group. 
This selected group, however, besides being pre- 
disposed wartime and active service living 
conditions, will also subjected the increase 
rate the civilian population. only 
natural expect increase the incidence 
the disease after five years war; but 


~ 


have our disposal all means checking that 
close medical supervision and the 
provisions the naval regulations which direct 
that radiological examination used whenever 
and frequently necessary. 

not wish make any comparison, but 
from information available, have every 
reason believe that our rates are not any 
higher than those our sister Services. 

Delormier, the American Journal 
Radiology (1941, 47: 81) states that the 
United States Army five per thousand 1900 
were admitted hospital for tuberculosis, and 
1939, two per the Royal Navy, 
quoted the Medical Bulletin, Decem- 
ber, 1943, was stated tuberculosis has 
long been the most important single cause 
invaliding from their service. Their morbidity 
has been two per thousand per annum from 
1906 the outbreak this war, and 
1942 they have experienced considerable 
augmentation. 

the Royal Canadian Navy, the yearly 
average morbidity has been 0.81, 
culosis general until January, 1944, has 
been the sixth cause for invaliding from the 
Service. Mental and nervous conditions, eye 
diseases, peptic ulcers and respiratory infections 
other than tuberculosis have for more 
discharges than pulmonary tuberculosis. 


ANALYSIS THE RADIOLOGIC. SCREENING 


The film 111 the 151 
related their several service records, have 
been re-surveyed determine the efficiency 
the x-ray examination’ have 
noted above, for the major portion the first 
year the war, radiologic examination the 
chest was not compulsory. During that period, 
the complement the Royal Canadian Navy 
mushroomed some 500%. was inevitable that 
appreciable number tuberculous indi- 
viduals would discovered among both old and 
new hands proportion somewhat similar 
that the population large. 

the first eighteen months taken the 
early expansion and checking period, found 
that five out nine men who had enlistment 
film—largely old hands—were picked 
that period, through sick parade and admissions 
hospital; nine others were discovered x-ray 
check those who had not had enlistment 
and one with chest film entry, 


but entered error. These fifteen cases, prac- 
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tically 10%, should separated off into group 
chargeable administrative error omission. 
One lad knowingly misrepresented his condition 
and obtained ‘‘stand-in’’ for the chest x-ray 
examination two once London 
and once Halifax, but was discovered before 
had served year. our knowledge, this 
the only case falsification this type 
recruit. 


TABLE 
ADMITTED THROUGH ADMINISTRATIVE ERROR— 
DISEASE DISCOVERED KNOWN WITHIN FIRST 
MONTHS WAR 


Cases 

enlistment film; not 
enlistment film; checked and approved, but 

none 
enlistment film; checked and disease found.... 
Entered spite ‘‘positive’’ enlistment film... 
Falsification recruit for x-ray purposes; 


the regulations now governing the exami- 
nation recruits are properly out, 
should probable that such would not 
recur. However, five further cases included 
our series have been entered error, being 
chest examination. All these, however, have 
been followed and placed under treatment 
less than twelve months after entry. 


Five others without enlistment film were dis- 
covered after two four years service: 


TWO moderately advanced 


not possible determine the date in- 
fection, but from the relative extent disease, 
these might well have been active cases the 
outset war entry subsequently. Three 
were old hands; sixth was picked with 
minimal lesion six months after entry. These 
six, plus the further five ‘‘positives’’ entered 
error, increase the known administrative-error 
group to- twenty-seven. 


worthy note that the five who had 
enlistment film and were checked and ‘‘ap- 
free disease during this initial 
period but have subsequently been found tuber- 
culous, one showed disease his third year 
service the present. war, the other four the 
fourth year. 


ERRORS INTERPRETATION 


The general plan for the radiological examina- 
tion recruit chests for all the armed forces 
Canada initially took advantage the x-ray 
facilities and talents the majority civilian 
radiologists reduce minimum the trans- 
portation the recruit applicant until approved 
for entry, and with regard the relative short- 
age the Dominion qualified radiologists. 
result, there has been some variation 
technique, and not little potential error 
fatigue some centres with heavy loads. The 
errors interpretation far discovered are 
widely seattered geographically and have dimin- 
ished markedly 1942, 

Eleven the series were reported entry 
those films was found that they should have 
been considered least ‘‘doubtful’’. Nine 
these manifested obvious disease within the first 
eighteen months active service. The other 
two were not rediscovered until their fourth 
year, one being still minimal, the other moder- 
ately advanced. 

Five cases, reported 
enlistment were definite ‘‘misses’’ and should 
have been classified Four 
these were isolated within the first twelve months 
service, the fifth was still minimal stage 
the third year. 


There was error interpretation, there- 
fore, least thirteen, whom five were still 
minimal when the error was discovered. But 
the other eight cannot held excusable errors, 
for believed the several original interpreta- 
tions would rescinded those who made 
them they were see films again, even 
unknown. This has resulted, then, 
actual error interpretation the order 
0.015% all examinees. 


some quarters there has been considerable 
enthusiasm for the miniature film: mm., 
features storage and reduced cost per 
square inch film The storage space 
valid argument. However, have already 
experienced the advantage the full-size film 
for comparison with subsequent clinical exami- 
nations during service, and with discharge films 
upon termination active duty. material, 
cost, and speed examination, continue 
have grave doubts any actual saving 
effected when personnel, time, apparatus and 
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processing costs are fully accounted for, espe- 
cially when such apparatus expensive, limited 
its general use, and requires transport 
personnel limited number centres con- 
trast with the relative universality adequate 


equipment for routine ‘examinations. 
potential error interpretation, possible 
that the very size the photofluorographic 
film image will psychologically effect closer 
attention minute detail and some advantage, 
comparatively. 

But when, eritical studies the two 
methods, potential errors interpretation are 
admitted with miniatures, compared with 
full-size film, such careful observers Potter, 
Douglas and Birkelo (4.8%), Fellows and 
Ordway (13%), believed the experience 
the Royal Canadian Navy date eminently 
tions the statement the Royal Naval Medi- 
(fluorography) provides means whereby pul- 
earlier stage than has hitherto been possible. 
believed that the x-ray examination the 
chest affords earlier detection pulmonary 
than any other means. 

Further, attention should given the fact 
that Potter, Douglas and Birkelo’s series, the 
major error the miniature was the demon- 
stration minimal lesions, (8/117, 6.8%), 
which must found, real advance 
made the tuberculosis. 

the naval service, case has far appeared 
which there has been breakdown pre- 
viously known and apparently quiescent 
healed tuberculous areas. 


CONCLUSIONS 


Mass radiography recruiting the most 
effective means for pulmonary 
tubereulosis. has obviously reduced the in- 
cidence pulmonary the R.C.N. 
very favourable level. 

date, the use full-size chest films has 
been very satisfactory, and appears afford 
less opportunity for error the early mini- 
mal infection than fluorography. 

The average incidence over four and one- 
third years war has been 0.81 per thousand 
per annum. 

The majority (62%) pulmonary 
has been the minimal stage upon 


detection, with the consequent fairly good 
prognosis. 
The incidence descending order is: 


and Supply Ratings, Cooks and Stew- 


ards, Engine Room Ratings, Sick Berth Ratings, 
Seamen and other Deck Ratings, and 

prolonged, especially those bases where the 
high rates tuberculosis prevail among the 
civilian population. 

Adequate provisions have been force 
under naval regulations for suitable check and 
treatment R.C.N. personnel, and re-survey 
naval personnel annually now estab- 
lished policy. 


SEPTATE VAGINA COMPLICATED 
PREGNANCY 


Norman Olesker, M.D. 
Verdun, 


discussing the main theme this 
paper, may desirable explain the 
cause such occurrence. 

Malformations may due organ grow- 
ing the wrong way, arrest embryo- 
logical development. Septate vagina one 
the latter types. 

The part the female genital 
tract formed the two Miillerian ducts 
which appear the fourth week and are 
situated near the Wolffian ducts either side. 
The ducts form the Fallopian tubes, 
uterus, vagina, and hymen. (The ovaries are 
derived from part the Wolffian ducts which 
also form the urinary excretory system.) The 
inferior part the ducts fuse 
form double vagina with blind lower end 
called the hymen. the course the develop- 
ment the septum between these two vaginas 
disappears, resulting one single vaginal 
Further, one more perforations ap- 
pear the hymen, thus causing the blind end 
the vagina communicate with the vesti- 
bule between the urethra and anus. The central 
portions the Miillerian ducts fuse form 
double uterus and cervix, divided septum. 
This septum later degenerates, leaving the in- 
dividual with one uterus and one cervix. The 


superior part the Miillerian ducts not 
fuse, but produce the two Fallopian 
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tubes attached laterally the superior portion 
the uterus. 

arrest the above progress 
events may lead any the following 
anomalies: (1) Complete absence vagina, 
uterus and tubes due failure the Millerian 
ducts develop all; (2) Uterus Unicornis, 
where one Miillerian canal fails develop; 
there one vagina, one uterus, one Fallopian 
tube; (3) Uterus Bicornis Unilatere Rudimen- 
tarius, where one Miillerian duct partially 
developed but rudimentary. This accessory 
horn may opened the uterine end closed 
(in which its menstrual blood could not 
escape); (4) Uterus Duplex, Bicornis cum 
Vagina Septa where there double uterus, 
cervix and vagina separated septum; (5) 
Uterus Bilocularis, where there double 
uterus and cervix, but one vagina; (6) Uterus 
Subseptus Here the body the 
uterus divided septum, but there one 
and one vagina; (7) Uterus Subseptus 
Unicorporeus; this case there are two cer- 
one uterus, one vagina; (8) Uterus 
the fundus uteri; (9) Septate vagina, but 
normal uterus and tubes; (10) Atresia 
vagina; (11) vagina; (12) Imper- 
forate hymen; (13) The vagina may open into 
the the vestibule; (14) 
Pseudohermaphroditism, where parts the 
genitalia may have slight male characteristics 
well female. There are different grades 
here, also. 

nine the above conditions possible 
for pregnancy occur and term. 
fact the may diagnosed, but the 
malformation the genital tract may 
missed. 


However, there one deformity that ought 
never missed doing the first prenatal 
examination, namely, the septate vagina. This 
condition not very common, and, when 
arises, there always great deal contro- 
versy whether the septum ought cut 
not. minority authors recommend 
the septum, whereas the majority ad- 
vocate watchful 

Before discussing the pros and cons let 
study the case histories two women with 
this defect. 
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CASE 


This patient was Russian woman fifty years 
age, who had been sent the Woman’s General Hos- 
pital for second degree prolapse, cystocele and recto- 
cele. had been decided Watkin’s interposi- 
tion and perineorraphy. 

was noted that her rectocele she had long 
tongue-like projection whieh was firmly attached pos- 
teriorly but quite free anteriorly. The possibility 
this being torn vaginal septum was suggested the 
surgeon but was not positive. However, the dis- 
section the cystocele progressed, few ridges were 
found the anterior vaginal wall the midline 
which was believed that the septum had been attached 
However, when the uterus was brought down 
interposed below the bladder was found 
double uterus which, course, clinched the diagnosis. 
This case unusual that the woman had double 
uterus and double vagina but only one 


going over this woman’s history 
was found that she never knew that she had 
this condition. Her first labour was difficult, 
lasting three days. She had delivered nine 
children spontaneously, and these 
had been confined either midwife her 
husband. (This was farm Russia.) 
had never been used. She did not 
know any her presentations had been 
breeches. All her children are alive and well. 


CASE 


Mrs. aged years. She was first seen the 
obstetrics clinic the Woman’s General Hospital 
July 27, 1938. She was then two months’ pregnant, and 
was noted that she had septate vagina but only one 
uterus and one cervix. Both vaginal canals were about 
the same size. Her measurements were: spines, 27.5; 
crests, 29; trochanters, 30; external conjugate, 20; 
transverse outlet, 8.5; diagonal conjugate, not 
reached. She had had one miscarriage two months 
She was followed uneventfully the outdoor 
till she went into labour the night February 27, 
1939. Her membranes had ruptured prior admission. 
The presentation was that frank breech. The 
cervix was very slow dilating. (Duration labour 
was hours.) When the buttocks had descended the 
perineum she was taken the case room where the 
nurse informed that fetal distress was evident. 
the baby was coming down the right vagina, right 
medio-lateral episiotomy was done instead the usual 
left. The breech was extracted and forceps 
were applied the aftercoming head. There was one 
cord about the baby’s neck. cried spon- 
taneously. 

This patient and her son had uneventful puer- 
perium. 

She was seen again November, 1942. She had had 
one miscarriage the interval between then and the 
birth her child. She was now pregnant again and 
was due July 18, 1943. She went into labour spon- 
taneously; had pains for only four and half hours; 
the final diagnosis was L.O.A.; there was tear; the 
child was again born via the right vagina. 

Her postpartum examination six weeks later showed 
her septum still intact and extending but 
not attached the cervix. The right vagina was now 
larger than the left. The uterus was well involuted, 
retroverted, but causing trouble. 


DISCUSSION 
The argument presented those who favour 
cutting the septum that these cases there 
predisposition malpresentation. They 
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therefore fear breech presentation, where 
both feet may prolapse and straddle the septum. 
Those who favour watchful expectancy ad- 
mit that the breech presentations are more prone 
with septate vagina but since the 
great majority breeches are either frank 
the single footling variety the chances 
double footling straddling the septum are very 
remote indeed. Even then, the septum can 
always easily cut the last minute. 


Their attitude that the cutting symp- 
tomless septum doing unnecessary surgery, 
and performed prematurely may even cause 
misearriage. Further, they find that parturi- 
tion the septum pushed one side the 
presenting part the cervix dilates, and the 
baby thus into one the vaginal 
canals. 


The only other reason the latter group accept 
indication for cutting the septum that 
may cause dyspareunia. 


The two presented above tend sup- 
port the views the latter group. 

Case the patient had nine spontaneous 
deliveries that turned out happily. true 
that the birth the babies tore her septum 
but that cannot considered serious cala- 
mity. 

Case delivered breech and vertex spon- 
taneously and her septum still completely 
intact. 


SUMMARY 


The various genital malformations are 
tabulated and their cause explained em- 
bryological basis. 

Two septate vagina are presented 
which had been complicated pregnancy. 


Cutting the vaginal septum not recom- 
mended unless causes dyspareunia 
straddled double footling breech par- 
turition. 


5960 Bannantyne Ave. 


There are those who are very assiduous reading, 
and yet not much advance their knowledge it. 
They dream constant course reading and 
cramming themselves, but not digesting anything 
produces nothing but heap Locke. 


CASE REPORTS: INFRACLAVICULAR TUMOUR 


Case Reports 


ABNORMALITY THE FIRST AND 
SECOND RIBS FORMING 
INFRACLAVICULAR TUMOUR 


Winnipeg 


Abnormalities the ribs have been reported 
the literature, but review the available 
literature does not reveal case synostosis 
the first and second ribs forming infra- 
tumour. 

girl nine years age was brought 
her mother March 1943, who stated that 
while dressing her daughter she first noticed 
this lump below the medial end the left 
clavicle one week previously. symptoms were 
complained of. 

The patient was young well-developed girl, 
nine years age. There was painless fixed 
hard mass, one and three-quarter inches 
length, and one and one-half inches wide ex- 
tending from the side the sternum and taper- 
ing towards the inferior surface the 
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the anterior ends the first and second left 
costal cartilages. The mass was not adherent 
the this was evident abducting 
the arm. Shoulder movements were normal. 
Fig. shows the tumour. x-ray (Fig. 
showed synostosis the left first and second 
ribs anteriorly. Recheck films taken October 
21, showed appreciable change since the pre- 
vious examination. blood Wassermann test 
done March 17, was negative. 

The girl has been seen regular intervals, 
and when last examined February 12, 1944, 
there was apparent change the size the 
tumour and there have been symptoms. 

The past history contained nothing important. 
The child was delivered normal 
vertex presentation and have attended her 
birth. did not notice this mass until 
was shown her mother. 

Treatment.—None anticipated. 


Hamilton reports the case 
girl, 314 years age, whom the mother 
first noticed lump the right side the 
neck when the child was two years old, one 
inch above the the right clavicle, 
forming supraclavicular tumour which pushed 
the skin forward. 
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DISLOCATED 
EPIPHYSIS 


Fredericton, N.B. 


for injury his right knee falling 
from truck. There was much effusion into 
the joint, with considerable and ex- 
the skin. The x-ray showed com- 
plete dislocation the epiphysis the lower 
end the femur with displacement backwards. 

The was reduced with most 
cellent results. The joint recovered completely, 
shown the fact that the patient 
years later tall powerful man and serving 
with the active army. 

This jnjury evidently considerable rarity 
and the fact that this interfered 


way with normal growth additional justi- 
fication for this note. 
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TEST FOR CARCINOMA 


Vancouver 


war the more knowledge have the 
enemy, the better. This particularly true with 
regard his movements. Infiltration may 
taking place and may awake find have 
been overcome. 

the war against cancer, which have 
been fighting long and with such losing 
battle, the same principles apply. have 
been warned over and over again, that our only 
hope early diagnosis, and have been 
warned always the alert for the earliest 
svmptoms. The laymen have been urged 
report their doctors the moment any unusual 
sign symptom appears. They have been 
urged have periodic examinations, that 
and other diseases may discovered 
early. But, even they come early, how 
which seen and felt, the diagnosis al- 
ways doubtful. Indeed, one but the patho- 
logist can make accurate diagnosis, and 
biopsies are not always Thus the 
enemy has infiltrated and awake the fact 
too late. 

How then informed this infiltra- 
tion the enemy? Some kind test, such 
the Kahn test syphilis, would the answer. 
But such test would have reasonably 
accurate, simple, inexpensive, and such any 
practitioner could use, even the patient’s 
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home, and not requiring expensive laboratory 
and trained technicians. 

The idea such test has recurred from time 
time and numerous tests have appeared 
the literature. 


Fuch1 found that washed fibrin from cancerous 
patient, digested serum taken from non-cancerous 
patient, and, vice-versa, serum from cancerous patient 
digests fibrin from non-cancerous patient. claims 
diagnose cancer this way with accuracy 90%, 
although admits that the test very unreliable 
tumours, and that syphilis and tuberculosis 
will give the same reaction and must ruled out before 
the test valid. The test strictly laboratory pro- 
cedure, requiring much time, care and accuracy. The 
growth must over six months old and active 
stage. operation, radium nor x-ray treatments 
should have been used for least month previously. 

found that certain flocculation appeared 
blood from cancer patient, different from normal 
blood, the addition acid. This test re- 
quired the use spectroscope and has been proved 
valueless. 

Cronin Lewis introduced modification the test 
called the ‘‘three phase consists the quan- 
titative comparison the amount flocculation pro- 
duced given specimen serum, which has been 
treated with standard solution vanadic acid, and 
the amount flocculation obtained with the same 
standard, after the serum had been subjected ether 
extraction (Phase and also heat inactivation 
56° for half hour (Phase B). the increase 
flocculation produced Phase (as compared with 
the flocculation the original, untreated serum) 
was greater than the decrease flocculation Phase 
then malignancy was present. other words 
greater than unity, meant cancer. claimed 
75% accuracy. 

Mann and proved that precipitin anti-serum 
could made from protein carcinomatous tissue and 
that proteins are specific for carcinomas various 
organs. 

Pfeiffert found that blood from cancer patient, 
added solution chloride, produced defi- 
nite arrangement the crystals evaporation. This 
method had been improved Gruner and seems 
accurate, but time-consuming, and requires skill 
well laboratory equipment. 

Lumsden5 proved the presence antibodies. Mop- 
has improved and modified his test. Moppett uses 
glass slide with two depressions, connected nar- 
row channel. Normal blood, dissolved various solu- 
tions, put one depression. Blood from cancer 
patient, dissolved the same solution, placed the 
other depression. the channel placed small 
piece crushed mouse tumour. The whole then 
covered with cover-slip and waxed. Cells from the 
tumour begin migrate and their drift observed 
after and hours and should photographed. 
positive test consists drift migration the 
tumour cells away from the test This sup- 


These examples show the character the dif- 
ferent methods tried test for cancer. They 
are all elaborate, perform, and re- 
quire laboratory and 
Whereas, the test submitted here not 
expensive, needs laboratory nor trained tech- 
nicians, and done about twenty 
minutes. 

this submitted evidence and more not men- 
Klein’s and Bolen’s 

proves that the blood pa- 


tient substanees, And the 
blood contains abnormal then why 
not the urine also? and Wallace 
claimed able diagnose the presence 
injecting urine into pregnant rabbits. 
the urine was obtained from patient who 
was cancerous, the rabbit would abort about 
five days. found that ex- 
tract urine from cancer patient, injected 
into rabbits for two three days, caused the 
the fasciculated zone the 
adrenal cortex lose their lipoid granulations. 
test requires the addition measured quan- 
tity starch and plant diastase 
fresh, fasting, morning urine. control 
up, using water instead urine. The mixture 
shaken and heated 36° for minutes, 
after which 50th normal iodine solution 
added. The controls and negative specimens 
assume blue colour, while the characteristic 
proof the presence activator the 
appearance various red shades. 

Thus there seems doubt that urine 
from cancer patient does contain unusual sub- 
yet various chemicals and reagents 
failed reveal anything. The spectroscope and 
were more Experi- 
ments with surface tension were encouraging, 
but turned out unreliable. Then drop 
blood from patient fell some 
water and its behaviour prompted the idea 
try urine, also from cancer patient** and 
technique was gradually evolved. 


was found that fasting, coneentrated urine, 
such the early morning urine gave the best 
reactions. From ounces this urine 
were placed enamelled kidney basin. 
Blood was withdrawn from the patient, and the 
needle the syringe was placed against the 
bottom the basin, towards one end the 
dish, pointing toward the near end. The blood 
was then rather forcibly expelled and lay under 
the urine and mostly one end the dish. 
allowed stand, the blood slowly covered 
the bottom the basin. Sometimes laked 
but usually began clotting 
the dish was gently agitated prevent thick 
jelly clot, but laking oceurred the dish was 
left quiet. The amount and frequency agita- 
tion depended upon the amount clotting. 
After about minutes this the dish was 
gently emptied and gently washed with cold 
tap water. the urine and blood came from 
eancer patient, clots blood clung the basin 
and withstood violent washings with cold water. 
negative test there were clots clinging 
the dish. These clots varied size from 
stipples the size ten cent piece. They 
never clung roughened surface, chipped 
areas, but always the smooth 
enamel (see illustration). The all important 
point not the presence clot but that 
stuck the enamel. 
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The kidney basin enamel important. There 
seems adherence metals nor glass. 
Some types give slight adherence, but 
the enamel produces the best clot. 

examination the clot shows 
that deposit fibrin was first laid down and 
that corpuscles adhered the surface the 
fibrin. other words the fibrin the blood 
coagulated and not the blood. This similar 
the action rennin milk, where the casein 
coagulated. This suggests that the unknown 
the urine enzyme like rennin. 

Whatever the substance is, can extracted 
from the urine Ether and urine are 
shaken together and then allowed stand. 


sarcomas the test was unreliable, only giving 
positive test there were some glandular 
involvement, 

Even with more experience and changes 
technique, the test will not differentiate these 
conditions yet. Nor there much chance that 
ever will. These few diseases will have 
ruled out before diagnosis carcinoma can 
made. 

The Medical Staff the Vancouver General 
Hospital, upon hearing report some 130 
cases, were interested that they decided 
investigate the test further. full time tech- 
nician was engaged the tests, who was 
work under committee.* 

Much experimental work was 
done and various techniques 
were tried out. Also tests were 
done where 
various parts organs the 
body and diseases where 
there was much tissue 
tion, tuberculosis. 

was not long before num- 
ber failures occurred. Tests 
were negative patients who 
were far advanced eases can- 
cer, where very strongly posi- 
tive reaction would expected. 
These tests were repeated and 
repeated but still were negative, 
and looked though the test 
would prove useless, expla- 
nation failure these cases 
was available for some time. 


Fig. 1—Stipples centre and larger clot the right. Also note the clotting blood the presence 


clot the chipped area the top right. 


When the ether rises the top can drawn 
off and allowed evaporate. The urine which 
formerly gave positive reaction will now give 
negative reaction. But the residue from the 
ether extraction dissolved normal urine 
even normal saline solution, will give 
positive reaction with blood from 
patient. 

Boiling the urine destroys this substance, 
which again makes resemble enzyme. 

Fresh washings hog’s stomach, containing 
rennin, will give positive reaction with blood 
from patient, although not strongly 
positive the urine. 

This technique was satisfactory for time, 
but was found that very dirty urine had 
filtered. Gross blood the urine made the 
test useless. Positive tests were also found 
other conditions than cancer. The least trace 
any the sulfonamides produced clotting 
which practically identical with the positive 
reaction. Other conditions producing positive 
reaction are, severe extensive dermatitis, some 
forms Hodgkin’s disease, threat- 
ened abortions ruptured ectopie pregnancies, 
where there was destruction tissue. 


water was added the urine 
these failure cases and the test tried again. 
The test now positive and markedly so, 
but also the clotting time was reduced from 
minutes minutes. However minutes 
was arbitrarily taken the standard time. 
excess lime water seemed make dif- 
ference the normal blood, was added 
all specimens urine. The amount was not 
measured but roughly drachm was used. For 
time this proved satisfactory but again false 
negative tests appeared. The urine some 
these cases was tested for and found 
deficient. fact the more widespread the 
the urine. early cases cancer the 
test was much more marked than 
This still holds good and 
one the points that make the test valuable. 
Anyone can make shrewd diagnosis far 
advanced cancer, the early stages that 
the diagnosis difficult and yet important, 


*This committee Dr. Harrison 
(chairman), Head the Radiological Department, 
Dr. Pitts, Head the Pathological Department, 
Dr. Seldon, Chief the Surgical Staff, Dr. 
Cleveland, Chief Dermatology, and the writer. 
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the early stage. This test particularly 
strong the early stage. 

the far advanced cases drachm lime 
water was not sufficient. quantitative estima- 
tion the urine would too expen- 
sive and time-consuming, Sulkowitch’s re- 
agent was used. (This consists ammonium 
oxalate gm. 2.5, oxalic acid gm. 2.5, glacial 


This reagent added urine shows change 
smokiness normal, and milkiness 
there excess. using this reagent 
urine bring the level normal and 
get positive test. Since adding sufficient 
the false negative tests have been very 
few. 

the beginning this work controls were 
used. Four kidney basins were used. 
contained urine and blood from 
patient. The second contained blood and 
urine from control patient, not suspected 

although might have some 
other disease. The third blood from 
the cancer patient and urine from the control. 
The fourth contained blood from the control, 
and urine from the patient. this way 
there was control, and many diseases were 
tested see blood clots formed and adhered. 
Here was discovered that positive tests were 
given when sulfonamides were being used. This 
might act nidus upon which the blood 
Also extensive severe dermatitis 
gave positive test and the irritation the 
pigment cells the skin suspected 
some blood change, Some forms Hodgkin’s 
disease give positive reaction, but the disease 
certainly malignant and certain forms may 
akin carcinoma. Leukemia has been 
the blood’’ and reacts like 
threatened abortions and rup- 
tured pregnancies there destruction 
embryonic tissue, and one would expect 
find this reaction positive. 

The basins containing crossings the blood 
and urine showed clots rarely that their use 
was dropped and often there was not sufficient 
urine the test and The control 
itself has been dropped and now only one basin 
used. 

One the test that gives 
idea where the cancer is. far test 
has been found for any particular 
organ. Thus there may vomiting blood 
and positive test for but the 
hemorrhage may from ulcer and the 
might the prostate. The reaction 
strongly the early cases but just how 
early not known. nodule the size pin 
the lip has given positive test. This 
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nodule, buried the lung, would escape 
notice, even autopsy. therefore probable 
that many tests which have been listed falsely 
positive were really not but the growth was 
not discovered. 

proof the accuracy the test the fact 
that reversal takes place after operation. 
Where there positive test, followed opera- 
tion with total removal the growth, there 
reversal negative test from one two 
weeks, 

After the use radium x-rays the reversal 
much slower, but the disappearance 
the growth. However, the lesion may ap- 
parently quite healed for some time before the 
reaction reversed. Sometimes never re- 
versed, but this probably due the fact 
that metastases have and are not yet 
recognized. Thus the test may very dis- 
couraging the radiologist, unless gets 
negative report, but the surgeon gets quicker 
results and must wonderful satisfaction 
both him and his patient get negative 
report even before the patient leaves the hospital. 

first reports were rendered 
weakly positive, moderately positive, doubtful, 
negative, was felt that the degree 
positiveness might indicate the grade extent 
This was found untrue, 
and reports are now given positive, doubtful 
negative. The size clot, whether pin- 
point dime-size, had bearing the extent 
grade the cancer. All doubtful reports 
should repeated, the second test may give 
the real answer, Thus 104 doubtful reports, 
repeat gave doubtful, positive and 
negative tests. 

The test now used, follows. Large 
quantities urine cannot always obtained. 
Any amount from one four ounces may 
used. should measured, and small 
amount tested for Sulkowitch’s re- 
agent. Lime water added this small amount 
till the content normal. From the 
amount lime water required for this small 
amount urine the amount 
needed for the large volume urine, and this 
amount lime water added the urine. 
excess lime water seems make difference. 
This lime water and the suspected urine are 
placed white enamel kidney basin. 
means syringe and needle blood 
are withdrawn from the patient and immedi- 
ately the needle placed against the bottom 
the dish, near one end and pointing towards 
that end. The blood then forcibly expelled 
from the syringe and lies the bottom the 
dish and under the urine. The dish then left 
stand for minutes and the blood slowly 
the bottom the dish. Then one end 
the dish carefully lifted and the blood 
lay the dish down again. clotting rapid 
heavy the dish will have gently agitated 
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about every minute. definite directions for 
this agitation can given, except that there 
rapid heavy there must enough agitation 
prevent the blood going into large jelly-like 
mass. the end twenty minutes little 


‘more violent agitation used loosen any 


this jelly mass, and the whole dish emptied. 
Wash the excess blood and urine out gently, 
with water. Now examine the dish and see 
there are any clots clinging the bottom. 
The clots may fine stipples, varying from two 
size dime. find out they are really 
adherent not, place cold water the dish 
and swish about, more and more violently 
try dislodge the clots. the clots resist this 
treatment and are difficult wash off the test 
positive, times they are adherent they 
will resist fairly strong stream water from 
the faucet and have wiped off. 
The adherence these clots the essential 
feature this test. 

Some this technique has 
arisen. Some claim that the personal element 
enters into too strongly and that two people 
testing the same patient might get different 
results the test. Certainly, looks though 
this might true, especially definite 
directions can given for the agitation the 
fluid, but for all purposes this has 
not proved the ease. 

However, meet the new technique 
was tried. the enamel dish were placed 
urine with the required amount lime 
water. Then blood were laid under the 
urine, but this time not with pressure, the 
needle having been removed from the syringe 
and the tip the syringe placed against the 
bottom the dish, The dish was then left 
stand for minutes without any agitation. The 
contents were then gently emptied and the excess 
blood and urine washed out gently with 
water. Then peroxide hydrogen was added 
till all clots were decolorized. Again the dish 
was washed gently with cold water and then 
aqueous solution was 
added. few minutes this was poured 
off and any fibrin left clinging the dish was 
brilliantly 

This technique was satisfactory some ways, 
but had two objections. When the blood clotted 
there were two distinct clots, the usual jelly-like 
clot normal blood and the small clots ad- 
hering the dish. Sometimes the two clots 
were adhering together and emptying the 
dish the small clots the cancer test were torn 
from the dish. Great had used 
prevent this happening pouring out the blood 
and urine. The other objection was that 
fuchsin stains any chipped area 
the enamel and makes read the 
results. This technique seems accurate the 
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first, but account these objections was not 
liked nor used much the first method. 


July, 1943, the test had been used 1,891 
times upon 1,445 eases, Many the tests were 
repeated, where there had been doubtful reac- 
tions after operations. From this 1,445 cases 
only 989 cases are here reported. The figures 
given are mainly from the records the Van- 
General Hospital and smaller number, 
the reports separate observers. 

the hospital records there were 1,729 tests 
upon 1,310 eases. this number cases 443 
are excluded 260 had final diagnosis 
and could not proved; were taking sulfon- 
amides the time the test; had 
had. Hodgkin’s disease; had 
were abortions ruptured ectopic pregnancies 
had leukemia; were technical errors; and 
were doubtful tests. Thus there left 
reported 867 and these the test 
was correct 735 times. There were 480 positive 
tests and 245 negative tests. The accuracy was 
84.7%. 


the doubtful tests only were repeated, 
and these still remained doubtful. But the 
1,729 tests there were 104 doubtful tests. These 
were repeated with the following results: re- 
negative definite report the 104 
cases) were false positive tests; were false 
negative tests; had leukemia; were sul- 
and had final diagnosis, 


the series 867 cases there was agreement 
with the diagnosis 735 times; false positive 
tests; false negative tests; doubtful tests; 
and technical errors, with opportunity 
repeat the test. The false positive tests are 
many more than the false negative tests and 
there are many doubtful tests, that sug- 
gested that the test rather too sensitive. 

The other observers report 162 tests 135 
but only 122 these are reported, there 
was final diagnosis some, and others were 
taking sulfonamides had sarcoma. 


Tests Cases Accuracy 
observer .... 93.1% 

162 122 average 92.2% 


will noted that the obtained 
these independent observers higher than 
that the General Hospital records. 
This probably explained the smaller num- 
ber the series and also the fact that they 
used just one technique. the hospital ex- 
periments various techniques were continual- 
going on, endeavour improve the 
method. 
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EDITORIALS: THE ANNUAL MEETING 


SUMMARY. 


test for carcinoma reported, simple 
enough for anyone do, whether trained 
technician not, requiring neither laboratory 
nor expensive equipment, giving diagnosis 
very few minutes, with accuracy surpris- 
ingly high. doubt other observers may dis- 
cover better technique which would give 
higher accuracy. the substance contained 
the urine could identified and test found 
for it, blood might not have used and the 
test might become simple and accurate 
test for sugar the urine. 
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THE ANNUAL MEETING 


holding our regular annual meeting this 
year must have been completely dispelled 
the minds those who attended it. That 
was proceeding was entirely 
evident the work which was carried on, 
both scientific and administrative. The diffi- 
culties the program were overcome with 
extraordinary success, when one considers 
the disabling effects the number those 
available for contributing papers, and not 
only available but able add this work 
their other occupations. The place given 
round-table discussions was wisely very 
prominent one. The volume information 
which can gained from these discussions 
very great, and the variety most 
valuable aspect the arrangement. But 
the general sessions can properly said 
have retained their place. 

the administrative side heavy pro- 
gram was carried through. Naturally, the 
main subject was health insurance. Whilst 
there little that can added with regard 
the status legislation this matter 
our members gained through the discussions 
Council clear view what may 
reasonably expect Government policy. 
addition must have been impressed 
the many hundreds who attended the last 
day’s discussion Health Insurance that 


the subject full difficulty and that the 
problems involves will not solved 
without certain amount adjustment 
changed conditions the part the 
profession. 

one event the meeting more than 
anether were singled out for comment 
—an invidious task—it might this last 
morning’s session Health Insurance. 
begin with, was the first time the life 
our Association that whole morning had 
been devoted the discussion such 
subject. That the choice was fully justified 
was evident from the large attendance and 
the close attention. The opening papers 
are published the present issue, but the 
questions and answers which followed covered 
very wide field medical economics. 
expect that programs for future meetings 
will for some years any rate include 
similar reviews. 

The scientific exhibits were provided 
four medical Services, the Navy, Army, Air 
Force, and Pensions and National Health. 
are constantly reminded the necessary 
restrictions publicity under which 
these Services work, but even 
exhibits were the greatest possible 
the transport patients air, about 
which hope have complete descriptive 
accounts before long; the 
naval service; the demonstration hydro- 
ponic plant growth; the control food; the 
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methods production penicillin; demon- 
stration the artificial fever 
treatment; these are only random samples 
displays that attracted continuous at- 
tention. 

This meeting will long remembered 
for its atmosphere serious work. 
look forward with the greatest hope 
meeting next year under happier 
national conditions, but any case have 
learnt that cannot dispense with the 
stimulus work and the sharing experi- 
ence which such peculiarly valuable 
property our annual meeting. 


THE DANGER SULFATHIAZOLE 
OINTMENTS 


should like draw special attention 
this issue, the dangers attendant the 
use the sulfonamides dermatological 
practice. The sulfa drugs have been en- 
dowed both the laity and the medical 
profession with miraculous curative powers 
far beyond their actual worth. This has 
and the specialties, for all and sundry 
conditions, and the wake this pro- 
miscuous employment train serious 
reactions has arisen. The disabling 
from topical applications are increasing 
alarming rate. 
The hazards attendant its internal 
administration are well known, but 
time that the medical profession large 


understood that sulfathiazole applied the 


skin carries with its curative virtues, corres- 
ponding potential destructive powers. 
one the worst primary cutaneous sensi- 
tizers and this cutaneous sensitivity may 
invite constitutional disaster subsequent 
internal administration carried out. Thus, 
such sensitive patients may not safely 
administered should the imperative need 
etc. 

The British United Medical Services News 
Letter, Volume No. presents the case 
against sulfathiazole with military concise- 
ness. 


has been found that most instances, 
hypersensitivity sulfathiazole has developed patients 
who have received topical treatment for localized eczema 

plus chronic complicating infection for impetiginous 
with eczematous tendencies. 
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patients who develop this type cutaneous sensi- 
tization, the subsequent administration sulfathiazole 
mouth, even minute doses, results almost immedi- 
ately exacerbation the original eczematous lesion 
and also generalized eruption starting erythema, 
becoming vesicular, sometimes with the development 
large bulle. The reaction frequently ushered with 
fever. Subsequently, topical application the drug 
will aggravate the condition. Shaffet al. have found 
that while cutaneous sensitization sulfathiazole cannot 
demonstrated ordinary patch tests, passive tests 
are often 


Constitutional symptoms arise not only 
from the internal administration, but also 
from local application the skin the 
sulfa group drugs. The resulting eruption 
gives the symptom burning itch. 
excess the local picture presented, 
the lax tissues eyelids, face and genitalia 
often encountered. This widespread effect 
understood when one remembers that 
blood levels some concentration are ob- 
tained from absorption the drug from the 
skin surface. 

far the greatest number cases 
sulfathiazole sensitivity encountered have 
arisen from the treatment varicose eczema 
and varicose ulcers. The next largest group 
arises from sensitization resulting from the 
treatment moist lesions infectious 
eczematoid dermatitis. Even cases im- 
petigo contagiosa not run smooth course 
under this form treatment. 

Dr. Burgess has raised the interesting 
question regarding the concentration the 
drug used and the time factor the appli- 
cation. Absorption from greater con- 
centration the drug prolonged 
application weaker concentration would 
seem play part sensitivity, although 
the thought expressed some that the 
sensitivity possessed certain 
individuals the sulfa drugs independent 
the concentration the drug used. 
also the report Captain Hartroft 
this 

The following recommendations are made: 

That all therapeutic preparations con- 
taining the sulfa drugs clearly labelled 
their 

That stressed the label that 
these preparations sometimes produce danger- 
ous reactions. 

That all such preparations dispensed 
the public prescription only. 

That sulfathiazole ointments limited 
the treatment pyodermias restricted 
areas the skin for not more than five days. 
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That such ointments applied only 
when there definite clinical indication 
for their employment. 

That more widespread information re- 

garding the possible dangers brought 
the attention the medical profession. 
Dermatologists are using less and less 
these products more and more reactions 
are being encountered. They are reverting 
older standard preparations which not 
carry the inherent dangerous potentialities 
the sulfa drugs. Never have many 
sulfathiazole preparations been given for 
many conditions with little clinical indi- 
cation. Never have many reactions been 
encountered with correspondingly little 
therapeutic results. L.P.E. 


Comments 
The High Standards Medicine 


Those who have followed the proceedings 
the Parliamentary Committee Social Se- 
curity will have been aware the prominent 
part taken Dr. Bruce upholding 
high standards for those who treat 
the sick. Dr. Bruce has raised his voice 
uncertain terms both Committee and the 
press, his immediate point being that public 
funds should not available Christian 
Science practitioners under the proposed health 
insurance plan. For his unwearying labours 
Dr. Bruce has received special thanks from our 
Association. The should safeguarded 
against those who from whatever motive would 
undertake responsibility for the sick without 
adequate training, indeed some instances 
without any training all. 

Dr. has voluntarily assumed task 
which apparently never finished. That 
has the support the profession may 
assured. 


Poetry thus makes immortal that best and most 
beautiful the world poetry turns all things 
loveliness; exalts the beauty that which most 
beautiful and that which most 
transmutes all that touches in- 
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SYMPOSIUM HEALTH INSURANCE* 


General Review the Present Status 
Health Insurance Canada 


Lamont, Alta. 


Fortunately for all concerned, the Canadian 
Medical Association began its active study 
Health Insurance more than ten years ago. 
The Department Pensions and National 
Health has had the matter under consideration 
for some time, but was the spring 1941 
that they began actively formulate proposals 
how such scheme could worked out 
Canada and tentative drafts for legislation 
were drawn up. 

Early 1942 the present advisory Committee 
Health Insurance was set up, under the 
authority the Department Pensions and 
National Health and this committee invited 
representations from all interested bodies, and 
much information was assembled. Many who 
were interested the matter looked for im- 
mediate legislative action, which, fortunately, 
did not eventuate. the study the pro- 
posal proceeded, the magnitude and importance 
the enterprise became evident and element 
caution permeated the discussions. Study 
the numerous problems involved became 
widespread and the interest deepened and many 
interested groups reported their attitudes and 
opinions. 

The experience other countries was not 
much help. The problem had 
angles which were strictly our own. The 
major difficulty was the Constitutional problem 
resulting from the limitations imposed our 
Dominion-Provincial relationships. The second 
arose from the great dissimilarity occupa- 
tions and the scale and methods remuner- 
ation workers. vast country such 
Canada, the lives and incomes our citizens 
vary greatly, and each Province has developed, 
its own way, methods dealing with the 
problems health services, under laws which 
vary greatly. 

The third series problems are those which 
are inherent great proposal which has 
with the intimate needs the lives the 
entire population, and which dependent for 
its success upon the endorsation and co-operation’ 
great learned profession, profession 
trained through the years independent 
judgment, and accustomed consider the 


highest interests the patient the yardstick 


*Papers read General Session, 75th Annual Meeting 
Canadian Medical Association, Toronto, May 26, 
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means which any proposal should 
measured. 

After repeated circularization the Cana- 
dian profession, not merely those who were 
the time members the Canadian Medical 
Association, but the whole profession, certain 
principles which were considered fundamental 
sound system health insurance were 
adopted, and were publicly stated. this 
meeting Council these were wisely altered 
somewhat, with clarification our position and 
re-emphasis certain things required. 
January 1943, special meeting the 
General Council—the first such meeting the 
history the Association—the general principle 
health insurance was approved unani- 
mous resolution. 

March, 1943, draft Bill called ‘The 
National Health Act’, under which health 
insurance would become possible any Province 
which adopted the necessary concurrent legis- 
lation, was submitted Special Committee 
mentary committee held many sessions last 
spring and summer and has been re-appointed 
and continuing this study this session. The 
proposal last year outlined method financing 
the scheme which the opinion many, bore 
too heavily upon the Provinces, and also upon 
the lower income individual contributors. 
cause this, special finance committee was 
set late last year, re-consider the methods 
which the measure could financed. This 
committee has now proposed method 
financing which much simpler 
more the financial burden upon the Federal 
government. These proposals were contained 
re-printed draft for Bill dated March 
1944. 

Briefly this scheme proposes collect one 
dollar per month $12 per year from every 
adult (individual over 16). important 
note that the estimated total amount required 
remains last year, that is, $21.60 per capita 
the insured’ population, which this Bill 
the entire population. The individual adult 
pays $12 his Province abates this whole 
part their discretion and pays the 
reduction into the funds the Commission. 
The costs these abatements plus the cost 
administration constitutes the entire cost the 
Province whole, outside increased public 
health expenditures which not come from 
the health insurance fund. 

addition the $12 dollar contribution 
however, the individual who paying income 
tax, roughly 25% the adults Canada, pays 
taxable income but not exceeding $30.00 
for single man $50.00 for married man. 
(No one pays these percentages upon more 
than $1,000. Approximately only about 25% 
the adult population are paying income tax, 
and this number apparently only 27% the 
married and 16% the unmarried who pay 


July 1944, vol. 


income tax would paying the maximum 
$74 $42.) 

Whatever sum money required any 
Province bring the health insurance fund 
total $21.60 per capita, above these two 
sums raised from the $12 per capita and from 
the income tax levy, would contributed from 
the Federal treasury. The maximum payable 
any married man for himself and his wife 
$74. This the amount which has been 
most freely discussed. evident that only 
minority our people would have sufficient 
income making this payment. However 
the reports the discussions the Committee 
Social Security disclose considerable sup- 
port for alteration this proposal and 
idle discuss present except say that 
far from being yet accepted the basis 
which will recommended for financing the 
scheme. 

Apart from these new financial clauses the 
main provisions the Bill March 1943, are 
largely unchanged. The changes which are 
most noteworthy are two: First, the present 
printed provisions not appear leave 
optional for Province inaugurate within 
this plan health insurance plan for those 
people only whose incomes are below certain 
level; all must included. are now in- 
formed that the last meeting the Social 
Security Committee this was altered and left 
the Provinces. The second notable alteration 
the National Health Act makes more 
clear that desired the Provinces, ad- 
ministration may the Department 
Health rather than Commission. Your 
its conviction that Commission administration 
necessary order secure efficient operation. 

should not flatter ourselves however that 
the trend events has been entirely satis- 
factory the interests for which stand. 
shall see moment there has been 
tendency some quarters accept advice 
from various sources and ignore degree 
least the opinion the organized profession. 
Certain things importance bearing the 
development have occurred during the year. 
One the most important these was the 
formation health insurance planning com- 
mittee among our medical confréres the 
services overseas. Under the chairmanship 
Col. Montgomery this committee was 
most active, and December one their 
number was sent Canada meet the Execu- 
tive the C.M.A. This representative, Lt.- 
Colonel Botterell, brought back the report 
the result the studies this group, copy 
which appears the report the Committee 
Economics, and are grateful Col. 
Botterell for his help this matter. 

Owing circumstances over which had 
control, literature which had sent from 
time time explaining the developments 
had not reached our colleagues overseas. 
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are indebted Col. Harris and 
Brigadier Meakins and Major-General Chis- 
holm, D.G.M.S., for their valuable assistance 
clearing the misapprehension which had 
naturally developed. this year had 
the further advantages discussion with Col. 
Montgomery, and Col. MacFarlane the 
March Executive meeting. Our colleagues over- 
seas are greatly interested this development 
and are very forward looking their position. 

few days ago there was held Ottawa 
meeting the Provincial Ministers Health 
and their Deputies, the invitation the 
Federal authorities, discuss this proposal. 
This conference had been anticipated for some 
time and was most necessary and should clear 
the air somewhat. The study the proposals 
still continuing the parliamentary Com- 
mittee. are informed that the work this 
Committee nearly complete. Whether they 
will report the Bill this session not remains 
what the Government the House will 
with it. opinion should assume 
that will some form passed, either 
this session, soon. The study this 
measure parliamentary committee has 
given excellent opportunity for the investi- 
gation these proposals and for ascertaining 
the attitude various groups this im- 
portant question. 

Several Provincial developments have oc- 
curred. 1943 the Quebec Legislature 
passed Health Insurance measure, and later 
they appointed Commission operate it. 
The authority the Commission was mainly 
investigate and report plan. the 
present they have been concerned chiefly with 
measures which deal more directly with social 
welfare than with Health insurance. 

March, 1944, the Ontario Legislature 
passed Act called the Municipal Medical 
Services Act. Under this Act municipalities 
could introduce medical and hospital services 
under certain conditions. While this does not 
fit well into the proposals made under the 
Health Act, intended apparently 
help meet the same demand for prepaid 
medical care. 

During the last days the recent session 
the Saskatchewan Legislature Health In- 
surance Act was passed. The form this 
Act conformed roughly the outlined Pro- 
vincial draft appended the Federal National 
Health Act. While the profession had sub- 
mitted brief dealing with health insurance 
they had not been informed that measure was 
being prepared, and were deeply concerned 
when the Bill was introduced and passed the 
last few days the session without any oppor- 
tunity for consideration and discussion this 
important measure. 

Alberta, the recent session the legis- 
lature, Act was passed, under which the 
Province paying the full general ward costs 
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care for all maternity cases. This 
operation; medical costs are not included. 

Our confréres Great Britain are the 
midst country-wide discussion which 
extreme importance. keeping with its prom- 
ise this matter, the Government has tabled 
its White Paper outlining their proposals for 
National Health Service, basis for dis- 
cussion. This undoubtedly the proper pro- 
cedure and line with the method pursued 
the Federal Government here, giving 
opportunity for open study and consideration. 
The ‘plan outlined the White Paper 
courageous effort devise National Health 
Service, but some important aspects has 
ignored the stated position the B.M.A. com- 
mittee. The discussions the next few months 
will great importance the profession 
there and all English-speaking countries. 
Let hope however that these proposals and 
the final decisions may not taken de- 
pendable guide the type service which 
might developed Canada, too greatly 
affect our planning here. The conditions 
life, the nature practice its economic side, 
the hospital basis for these services, differ 
such important essentials the two countries, 
that close parallels cannot drawn. 

The fact that these proposals were referred 
the country for discussion before being intro- 
duced legislation most important. Inas- 
much the details any plan are largely 
dependent Canada upon the Provincial legis- 
lation under which will operated, 
opportunity discuss the Provincial proposals 
during the formative stage will most necessary. 
opinion the profession has earned the 
right expect this. Throughout these dis- 
cussions Canada the profession has co-oper- 
ated and has offered constructive criticism. 
will prove the public interest take 
advantage this attitude. 

Recently The Honourable Mr. Churchill, 
the midst his tremendous responsibilities, 
was the guest speaker the banquet the 
Royal College Physicians London. the 
course his address said part: 
policy create national health service 
order ensure that everybody the country, 
irrespective means, age, sex, occupation, 
shall have equal opportunity benefit from 
the best and most up-to-date medical and 


service And then later, and 


would like you notice this, said 
welcome constructive criticism:—we claim the 
loyal and active aid the whole medical 
profession.”” Here Canada have been 
offering constructive criticism and have been 
co-operating the development plan. 
have earned the right consulted every 
stage the development plans which 
will have operate. This applies the 
Provincial situations. 

surely the best interests the public 
that large degree uniformity least the 


q 


nature and extent services contemplated 
developed the various Provinces Canada. 
And yet what apparently happening? The 
discussions and developments the Provinces 
which have taken action have had, sometimes, 
little consideration for any national uniformity. 
possible that the political tensions which 
are inevitable this time are creating 
atmosphere which this great problem cannot 
receive the dispassionate consideration which 
deserves? Does not the magnitude and 
urgency our task become increasingly clear? 
profession must become ever more 
alert and informed are play the im- 
portant part which ours virtue our 
special knowledge, order make sure that 
new form health service develop for 
the nation,—and few would doubt that is— 
that may sound and well planned. 

Our task among other things much 
farther than have ever gone before the 
matter public education, dealing 
with the reasons which lie behind the principles 
upon which stand. not enough 
enunciate these principles the Magna Charta 
our health insurance position. must 
more. must prepared state why the 
things for which stand are the public 
interest. must make clear the public, 
for instance why full protection 
given the opportunity for clinical obser- 
vation patients order maintain adequate 
education for those who are serve the public. 
The recent Bill Alberta carries clause which 
says that the patients for whom the government 
pays the public ward rate, and that all 
maternity cases hospitalized the Province, 
shall under obligation submit 
circles our profession not trusted; that 
unfortunate, but ourselves may blame. 
Have taken the public sufficiently into our 
confidence, and stated what stood for and 
why? must that very thing and 
most actively. 

must remember that special knowledge 
carries with special responsibilities. 
must willing have our position challenged 
without resentment, but must take 
position which cannot defended the fierce 
light truth and which does not 
the end serve first and serve best the public 
need. Let see that never become 
vulnerable warranted attack, but let also 
prepared take stand upon issues which 
demonstrably are sound and 
welfare, and may strong enough that our 
protest may effective. should develop 
anywhere Canada that the consideration 
this question opportunism becomes more 
decisive than sound practice, 
considerations were more actively the deter- 
mining force than public need, that channelized 
public clamor should outweigh expert advice, 
that solid foundation for future development 
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were spectacular results, 
we, great profession acting the custodians 
the people’s health should speak out and 
with utmost frankness and with much power 
possess. The time may come when 
may have stand thus important issue 
and insist upon being heard, but this should 


not become necessary opportunity for full 


discussion precedes legislation. 

Have you noticed how our membership has 
effort gauge our strength. love our 
profession and believe it, and have 
the courage our convictions, will three 
things this year, (1) will continue study 
this question; (2) will seek make our 
position and the reasons therefor widely known; 


and (3) will complete our organization. 


say you with deep conviction that the 
nearer can come 100% membership 
within Canada, the safer will 
interests the Canadian people. 


II. 
The Municipal Doctor Scheme 


Rivers, Man. 


The subject the municipal doctor system 
one which can talk with fair degree 
authority, for have been municipal doctor 
myself for almost ten years. During that time 
have worked both Manitoba and Saskat- 
chewan and have had interchange 
ideas with others similarly employed. The 
opinions expressed the following pages are 
own and not necessarily correspond with 
the departments health either Province. 
would like gratefully acknowledge the 
assistance have received from both Provincial 
departments, especially from Dr. Jackson 
Winnipeg. 

ORIGIN AND EXTENT 

The idea was originally intended solve the 
problem providing medical care for people 
living isolated districts, where the country 
was sparsely settled that doctor could 
assured adequate income 
practice. Since its inception has been adopted 
many other areas; various modifications have 
been introduced meet local needs. 
Saskatchewan there are rural municipalities 
villages and towns which include major 
surgery the services the ratepayer. 
one form another, very considerable 
group people receive their medical care and 
advice through municipal doctor. Available 
figures reveal that Manitoba, the total 
rural population 430,000 people, 46,600 
people live municipal doctor areas. 
Saskatchewan there are 101 R.Ms. well 
villages and towns, having total popu- 
lation 200,000 people. This represents over 
30% the rural population the Province. 
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Any scheme that vitally affects such 
large group our population certainly merits 
the closest scrutiny the medical profession. 
addition, this time the scheme will un- 
doubtedly influence the design the proposed 
National Health Insurance Bill. the medical 
profession prepared say whether not the 
municipal doctor scheme has proven its merit? 
Have the standards medical practice been 
maintained? you are not familiar with the 
set-up, obviously you are position express 
opinion. 

GENERAL SET-UP 


Briefly, (to quote from the Morbidity Survey 
made Manitoba and reported the Canadian 
Public Health Journal, 1941, 32: 491) 
municipal doctor simply physician engaged 
yearly salary basis, supply limited medical 
services the residents particular area 
without further cost the Or, 
quoting Dr. Davison, 
Public Health for Saskatchewan, model 
agreement requires the physician furnish 
all residents the district, general medical 
services, obstetrical care and minor surgery, 
without cost the individual. the physician 
provides major surgery separate contract 


Before agreeing such contracts 


the Health Service Board assures itself that the 
doctor concerned has the training and ability 
necessary qualify him for such 

The average annual salary Saskatchewan 
represent per capita cost $2.13 for the 
municipalities and $1.90 for the towns con- 
cerned. 

Manitoba the figures are substantially the 
same; salaries range from $3,240.00 per annum 
$5,000.00. 1938-39 was estimated 
cost approximately $4.50 per quarter section 
land. Since the war this trifle higher due 
rising costs living. 


SERVICES RENDERED 


One finds that exactly the same problems 
must municipal practice are met 
only difference acknowledge our name 
and the manner receiving our income. 
short the municipal doctor may called upon 
consider any problem the gamut medi- 
cine. 

STANDARD MEDICAL SERVICES 


Without exception, wherever the scheme has 
been inaugurated, has proven popular with 
the people. There has never been single 
area that has voluntarily reverted its former 
position once the people have tasted the benefits 
derived. The Morbidity Survey already 
mentioned, published Dr. Jackson, 
deals with the entire municipal doctor area 
Manitoba. Its conclusions reflect. very favour- 
ably the merits the scheme. own 


report covers much smaller field. com 
posed the rural municipality Daly, con 
sisting six townships over area 216 
square miles. Included this area the 
town Rivers with population approxi- 
mately 800 people and other three smaller villages. 
Total population 1941 census was approxi- 
mately 2,100 people. Since the war 
estimated that the population about 3,000 
people. addition provide medical services 
areas where formerly two other doctors 
practiced. Unfortunately there complete 
lack hospital facilities, nearest hospital 
being miles away. 


TABLE 


MATERNAL STATISTICS 
AND 
AVERAGE 1938-1942 


Live birth |Total Deaths Maternal 
average average under death aver- 
rate rate year per| age rate 
per per ,000 per 1,000 
population population live births 


Rural muni- 
cipality 


14.2 6.9 39.3 zero 
Province 
19.8 8.6 3.2 


Live MATERNAL DEATHS AND INFANT 
FOR MUNICIPALITIES 


Maternal Infant 


Municipality 1938-1942 1938-1942 
Saskatchewan....... 152 
Rapid City......... 
Strathelair.......... 179 


For certain municipalities with municipal doctors:— 

Maternal death rate per 1,000 live births—(Average 
1938-42) 0.9. 

Infant death rate per 1,000 live births—(Average 
1938-42) 45.4. 

For Province Manitoba:— 

death rate per 1,000 live births—(Average 
1938-42) 

Infant death rate per 1,000 live births—(Average 
1938-42) 


The two deaths listed the municipalities 


Cartier and Grey, occurred women who had not 


attended the municipal doctor either prenatally 
during the actual confinement. Consequently, since an- 
other doctor supervised their care does not seem fair 
charge their deaths against the municipal doctor system. 


q 
Town 
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MATERNITY STATISTICS 


This more amenable comparison 
than others. During the course the average 
year great many expectant mothers come 
for pre-natal care. Some these are con- 
fined home but great many are compelled 
circumstances elsewhere for their 
labour. Considering the total number con- 
finements since 1938, the rate live births per 
thousand population 18.1 (Table I). The 
figure for the Province Manitoba 19.8. 
contrast with which the deaths under one year 
age per thousand live births 39.4, whereas 
the Provincial average for the same period 
53.2. Finally, are proud our maternal 
death rate which exactly zero. There have 
been maternal deaths the whole municipal 
doctor area Manitoba whereas the Provincial 
maternal death rate per thousand population 
3.2. (Table II). 

The pre-natal service afforded each woman 
quite complete. her first visit complete 
physical examination done, detailed history 
the present and past health taken, with 
particular emphasis upon the previous labour 
histories. least once month thereafter, 
she receives further examination not quite 
much detail. seldom indeed therefore 
that any abnormal condition allowed 
unnoticed for long. The striking feature the 
analysis pre-natal clinic the fact that 
the majority expectant mothers receive their 
initial examination very early the course 
their pregnancy. 

Fig. shows the number examinations 
received the different women. You will see 
that the majority (roughly 80%) receive what 
class adequate care. There have been 
remarkably few cases abnormal obstetrical 
conditions since 1938, fact large part due 
feel this same pre-natal care. There have 
been serious all, three 
rean sections have been performed, one for 
placenta previa, one for concealed accidental 
hemorrhage, and one for generally contracted 
pelvis. There have been several cases ab- 
normal presentation and positions which leads 
consider next the infant mortality 
little more detail. 


Fig. shows that the majority infant 
deaths have been due prematurity. only 
four cases these premature deaths was able 
satisfy myself the probable cause the 
condition—a case multiple pregnancy, another 
due huge cephalo-meningocele, and another 
too strenuous attempts external podalic 
version. 

This figure also shows morbidity statistics for 
other age groups. Accidental deaths are high 
because the proximity the airport. Total 
deaths exclusive these accidental deaths 
number 54—a death rate per thousand popu- 
lation 6.7 which compares with the Pro- 
vincial rate 8.6. doubt some this 
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favourable difference due the fact that all 
serious cases are referred hospital where 
their death eventually occurs. would remind 
you that deaths are registered the actual 
residence the deceased and not the place 
death. And further feel that the mere 
fact that these same serious conditions are 
recognized and referred competent author- 
ities another evidence the efficiency the 
municipal doctor scheme. Where people are 
free seek medical advice any time serious 
conditions can detected earlier and the 
patient given the benefit early treatment. 


IMMUNIZATIONS AND COMMUNICABLE DISEASE 
INCIDENCE 


Fig. shows the immunization work which 
has been carried district since 1938. 
All the schools (23) have been visited annually, 
and prophylactic inoculation against diphtheria, 
whooping cough, scarlet fever, and vaccination 
who examined post-natally advised 
bring her child soon possible after the 
fifth month. You will see from the chart how 
comparatively free our district has been from 
any epidemic. regard the annual school 
inspections, frank admit think they 
are largely waste time. examination 
that can lay claim any accuracy can possibly 
made front class grinning, giggling 
youngsters. Unfortunately all but one 
the schools there absolutely nowhere else 
perform them. would far sooner see the 
school boards bring the children office 
where can perform something like adequate 
examination. 


OTHER SERVICES 


The residents district are eligible 
receive the benefits fairly good diagnostic 
x-ray service. Fig. shows what types 
films are taken chiefly. You can see that 
fractures and long bones receive the largest 
percentage. You may perhaps surprised 
the number fetuses near term that 
have taken. not think that would 
advocate indiscriminate x-raying pregnant 
women. have stressed more because was 
personal hobby than because felt ‘they were 
desirable necessary. 

The costs the services are small—on the 
average from $1.50-$3.00 depending the 
part filmed. quality the work too 

good many eye refractions. Not- 
withstanding the fact that qualifications for 
this are not par with professional ophthal- 
mologists. feel that there are fewer people 
wearing glasses today district than there 
would have been had they consulted opto- 
metrists opticians. Also there are good 
many who have been referred qualified 
specialists because concurrent pathological 


July 1944, vol. 


Can. 
July 1944, vol. 


MEDICAL ECONOMICS 


conditions that were discovered during 
refractions. 

Many pathological tests are made the 
such things routine urinalyses, 
globin estimations, white and red cell counts, 
sedimentation rates, Mantoux tests, smears 
various discharges. Many tests too are sought 
from the Provincial Labs., partial list the 
reports could find showed:—Wassermanns, 


ANALYSIS MATERNITY CASES 
SHOWING NUMBER ADEQUATE CARE 
Clear portior of columns represents 


patients who attended for pre-natal 
advice while route other localities. 


IMMUNIZATION PROGRAM 


of ,patients.. 
Number of 


Actual Number 


COMMUNICABLE DISEASES 


Preschool 


CARLET FEVE! 
School cge 
Preschool 
Disease 

DIPHTHERIA 
School age 
Preschool 

SMALL POX 

School «ge 
Preschool 

COMBINED D & BC 

School ege 
Preschool 

WHOOPING COUG 
School sge 


HICKEN POX 
Cc 
VHOOPING COUGH 


346; Smears for G.C. 18; Cultures for G.C., 
Throat swabs, 58; Abortus, B.M.Rs, 11; 
Biopsies, 29; (cell counts not included) 
Urine for Tb; Blood smears, Pneumococcus 
typing; Friedman tests, 34. 

Minor surgery despite public opinion pro- 
vided very extensively. Tonsils and adenoids, 
circumcisions, fracture service. lacerations, sinus 
irrigations, nerve blocks, etc., Also the 
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f DEATHS 


ACTUAL NUMBE: 


Bronchopneunonis 


Malpresentations 
Asphyxie Neonet. 


ACCIDENTAL 
INFANT BONTALITY 
Prematurity 


CARDIAC 
MALIC NANCY 


X-RAY SERVICE 


Numbers of Plates Taken 


Vertebree 


Fetuses 
Gastric 


These charts refer figures for the Rural Municipality Daly and the Town Rivers, Manitoba. 


~ 
300 
90 
10 
3 
a a a a & ai 
+ 


minor the major operations, such appendec- 
tomies, etc., are included. think 
that every rural doctor should have opportunity 
retain develop his skill with the scalpel. 
Eventually many may have use such 
skill under primitive conditions hurry. 
preparation for such happenings all should 
capable some surgical dexterity. 

have tried show that the municipal 
doctor scheme experiment socialization 
medical services has succeeded far 
goes. far the doctors themselves are 
concerned experience has been that the 
municipal doctors always take leading part 
the community’s affairs. may quote 
own position may say that proud 
have been appointed President the local 
Red Cross, with charge flourishing blood 
donor clinic which takes average 40-60 
donations morning. This, with other 
activities such work the Church Board, 
Board Trade and committees for local im- 
provement, the type public work which 
many municipal doctors are constantly called 
do. 


WEAKNESSES THE SYSTEM 


far from blind the fact that there 
are certain features the plan that are not 
perfect. The following are the chief ones 
have found them. 

There are insufficient facilities for diagnosis 
and for hospitalization. 

Districts should larger, order 
allow two doctors practise the same area, 
working hospital. This would obviate 
the necessity caring for cases the home 
that should have hospital care. The days 
kitchen surgery are finished should be. 

The scheme not wide enough provide 
for free hospitalization, specialist’s care, 

Too little time allowed for the doctor 
have holidays, and for postgraduate work. 

There provision made for retirement 
fund and the salaries paid not permit one 
build independent estate. 


Health Insurance from the Viewpoint 
the General Practitioner 


Johnston, B.A., M.D. 
Lucknow, Ont. 


medicine one the smaller communities 
Western Ontario. choosing approach 
this subject find only one pleasing feature, 
namely that there organization general 
practitioners which answerable. This 
gives considerable latitude. 

Like confréres have been interested 
two problems. The first economic, how 
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obtain share the money. passing near 
provide food, clothing and shelter for myself 
and family, with enough left over make 
annual pilgrimage the old home town. Asa 
group, the doctors Ontario obtain goodly 
portion the necessities and luxuries life 
any other group. This statement includes 
general practitioners and submit irrefutable. 

The second problem rather philosophical 
and has with the relationship existing be- 
tween doctors and their patients deal with 
them singly groups. Does the present 
set-up allow apply medical knowledge 
quickly, efficiently and without any undue 
drain our energies? have been educated 
partly public expense* provide public 
service. Have discharged our obligations 
the state producing the maximum number 
healthy people? After watching the young 
being born and the old dying for twenty years 
can only conclude that, though the existing 
conditions are rather decent and reasonable, 
high time that changes were made. 

The general practitioners have been rather 
slow realize that with the coming some form 
health insurance far reaching changes are 
inevitable. Dr. Routley correct 
repeating time and again our conclaves that 
socio-economic changes involving the medical 
profession are just around the are 
one those periods history when are 
not coasting along but proceeding leaps and 
bounds. Human events Canada are travel- 
ling gallop. 

Let say word about the politicians. One 
would think listening some doctors that 
these are the gentlemen pushing health insurance 
the fore. have lot respect for the 
politicians. The game they play rough 
and tumble one where few holds are barred. 
Politicians not raise issues. They deal with 
issues they are raised the public. 
praising them thus have said enough for 
must watch and see that they continue play 
only their own yard. 

Public groups, especially labour 
culture, are demanding better health service. 
admit get little impatient when hear 
doctors state that are doing now all that can 
Busy doctors particularly are prone 
come this false conclusion. Every day see 
patients who are getting inadequate medical 
service both diagnostic and curative, because 
they are unable pay for it, they pay 
they are left with insufficient money provide 
decent standard living. Every such case 
demand, even though usually unexpressed, 
for some form health insurance. 

Saint Benedict centuries ago said that ‘‘The 
care the sick placed above and before 
every other This true that the 
hazard sickness should covered some 


*This does not apply the Canadian medical pro- 
fession generally. 
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way. Sir William Beveridge stated Ottawa 
year ago that one-sixth all the poverty 
England ‘‘was due cases where the man was 
work but had too large family for his 
Some folks would have believe 
that the reverse was true; that some peculiar 
way large families resulted from poverty. 

The business man perhaps can legitimately 
argue, every time new state regulation 
applied his business, that sort un- 
holy interference with private enterprise. 
can never forget that have been educated 
partly state expense and who pays the 
piper can call least some the tunes. 
are public servants whether like not. 
Because this, the doctor who says that 
will not allow state interference with his business 
taking stand that rapidly becoming un- 
tenable. doctors, have duty protect 
our rights and privileges, but surely citizens, 
also have obligation contribute our 
best thought giving the public better service. 
cannot deny that know lot more about 
disease than being applied, because faulty 
organization health services. 

The Canadian Medical Association has de- 
fined its attitude Health Insurance legis- 
lation the following resolutions; 


That the Canadian Medical Association 
approves the principle health insurance. 

That the Canadian Medical Association 
favours plan health insurance which will 
secure the development and provision the 
highest standard medical services, preventive 
and curative, such plan fair both the 
insured and all those rendering the services. 


will deal first with preventive medicine and 
will commit myself saying that the general 
practitioner should nearly all it. 
should the first line defense. There 
clear line demarcation between preventive 
and curative medicine, and the former be- 
comes more and more developed the line 
division will become more and more ill defined. 
This because preventive medicine has not 
only with the prevention early disease 
but with the prevention further disease. 


Let illustrate what mean. The public 
This over-due, will yield large 
dividends. true that many the cities 
have such service, but the towns, villages, and 
rural areas Ontario have such service. 
lack not because they not need it. 
Such examination children includes 
inspection their throats. defy any doctor 
give competent opinion whether not 
ine tonsils such children should removed, 
without consultation with the parents. and 
some instances with the family doctor. This 
true because many large tonsils will become 
small few years without doing anything. 
indicated will depend much what illnesses 


the child has had that only the general prac- 
titioner, who knows the family, should make 
these examinations. impossible divorce 
this type preventive medicine from the work 
the general practitioner doing every 

Mass inoculations school children protect 
them against diphtheria, whooping cough and 
lesser degree scarlet fever have been the 
order the day and have been very necessary. 
But the time soon coming when all our school 
children will have been protected, and 
will dealing largely with pre-school children. 
Surely the only logical person this work 
the family doctor and his office. 

private practice very difficult 
adequate preventive medicine, fact 
some impossible do. the first place, 
are often poorly paid for it, with many 
doctors having make their own arrangements 
for payment. the second place, have not 
been trained have proper appreciation 
what can done this field. 

However, the officials the Provincial de- 
partments health have very definite functions 
perform. should keep the public in- 
formed what being attempted and done 
both lectures and demonstrations. The 


average physician suspects his confrére all 


sorts nasty things finds him making 
many public speeches about health. The de- 
partment officials should popularize the program 
and the general practitioner apply it. 

Public health officials should more than 
this. They should organize the work seeing 
that school children are examined periodically 
and that the follow-up system effective. This 
also applies the organization pre-natal 
clinics and baby clinics. There justifi- 
cation for the invasion these fields special- 
ists hospital staffs. other words, the 
general practitioner should provide complete 
health service aided the department 
health, and specialists consultation. 

What shall say about curative medicine? 
have been told that with health insurance 
operation many ill people will abuse 
asking for more attention than they need, nurses 
attendance longer stay hospital than 
necessary, etc. true that probably some- 
where about will this but these are the 
people who give trouble under any system. 
Ignoring this group not believe that our 
patients—in the smaller communities any 
rate—will ask for much unnecessary attention. 
the donot know. Regarding this 
might permissible observe that many 
elderly patients the public wards the large 
city hospitals appear about ten years older 
than their country cousins the same age group, 
and conclude that little bit pampering 
years ago would not have done them any harm. 

health insurance scheme whereby 
persons contribute more less complete 
health coverage will not alone ensure healthy 
people. Because folks have definite medical 
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charges does not mean that they will flock 
once for examination and treatment. 
have been looking after fairly large number 
old age pensioners for two years. Without 
reservation can say they not bother 
any more now than they did when they paid 
medical fees. Just many delay consultation 
now formerly. 

and when health insurance comes get 
its maximum benefits will require local 
closely-knit organizations general practition- 
ers. Some form group practice, sooner 
later, imperative. There will little 
justification for doctor running his own show 
such large field medicine for men 
working singly trying build aeroplane 
motor car. Men working together can 
more and better work than separately. 

admit that there not much enthusiasm 
present among general practitioners for group 
practice, but persuaded that many the 
doctors returning from the armed forces will 
see the disadvantages carrying have 
been doing. Group practice, which mean, 
some form forced co-operation all doctors 
area served hospital and with the 
hospital centre, will bring many benefits 
the practitioners well giving better 
service. There will better division labour, 
possibility better working hours, annual 
vacations, and time for study. 
More frequent exchanges opinion will help 
overcome the feeling isolation. will 
much easier obtain doctors for rural areas. 
group practice would become more con- 
scious all the implications social medicine, 
and with hospital connection would 
much easier use all medical facilities. 

young man starting into private practice 
often not fully employed for several years. 
group practice could put work full 
speed onee. rather pathetic see how 
some our older practitioners get pushed about. 
These gentlemen have rich fund medical 
knowledge, especially the field prognosis. 
group practice could draw upon this 
greater extent than being done. 

are not thinking group practice 
might well start doing so, for the public 
are beginning sense that this very logical 
way bring the best medical care the 
greatest number people. 

Under health insurance are paid 
per capita basis fee for service. would 
dislike working under per capita system 
payment. might get used Under fee 
for service system terrified the amount 
clerical work that will necessary render- 
ing monthly accounts. This problem would 
nicely solved group practice where all clerical 
work could done secretaries. 

May say word about the 
haps should whisper this, though one the 
advantages living democracy that the 
Davids try out their sling shots the 
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Goliaths. The specialists individuals are 
fine fellows but groups with their protective 
armour they show little enthusiasm for group 
practice, though all intents and purposes 
they have themselves the Medical Arts 
Building, Toronto. many fields have too 
many specialists. Many show little enthusiasm 
for helping the general practitioners obtain post- 
graduate studies. wish get concen- 
trated instruction any special field such 
radiology, electro-cardiography, etc., have 
outside Ontario. This true not only now 
with shortage personnel but was true before 
the war. Probably about 15% the members 
the Canadian Medical Association are special- 
ists, wherefore sometimes the tail may wag the 
dog too much, due entirely the apathy 
the general practitioners. 

Under group practice some us—or all 
us—may eventually become salaried full time 
employees the municipality state. This 
alarming prospect many. One the 
fears whether not the salary would 
commensurate. The Kaiser Industrial employees 
receive complete medical coverage annual 
cost about $25.00. interesting note 
that the doctors these hospitals are paid 
salaries ranging from $5,400.00 $12,000.00 
per annum. Salaries this order would 
satisfactory most us. Ontario now 
cannot keep more than this and honest with 
the Receiver General. 

Sir William Osler has said that physician 
needs clear head and kind Doctors 
should one the wisest groups the country. 
are forever combining the theoretical with 
the practical. can sit back our offices and 
dream dreams with our heads the clouds, but 
soon the telephone rings are brought 
smack down earth. Let pull our full 
weight this changing society being sympa- 
with its searchings for better health. 
protecting our special rights and privileges. 


IV. 


Views Recent Graduates Medical 
Economics 


Clare Robinson, M.D.* 
Kingston, Ont. 


say that approaching our organi- 
zational work, our most helpful friends have been 
the Canadian Medical Association and the 
medical faculties Canadian Universities. 
regard the invitation participate this con- 
ference extension the privilege closer 
work between students and interns and those 
who are most intimately concerned with pro- 
viding health services the Canadian people. 


*Representing the Canadian Association Medical 
Students and 


— 
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has been suggested that speak the 
topic Viewpoint Recent Graduates 
Medical Our self-imposed task 
has been ascertain this clearly. Permit me, 
therefore, outline our program during the 
past nine months and, way introduction, 
briefly review the formation CAMSI and 
its general aims. 

The Canadian Association Medical Stu- 
dents and Interns was conceived the Con- 
ference Canadian University Students 
Winnipeg 1937, and born Toronto 
March 13, 1938. Although composed originally 
only four medical schools (Western, Toronto, 
Queen’s and McGill) now includes all nine 
graduating schools and has membership 
over 3,000. National conferences 
annually and rotate with the national executive 
among the different schools. Our conferences 
and our biannual CAMSI Journal, now 
its third year publication, are conducted 
both French and English. This procedure, 
believe, concrete method promoting 
understanding and national unity among the 
two largest ethnic groups in. Canada. 

CAMSI has for its three aims: (1) The ex- 
change ideas; (2) The pursuit common 
objectives national basis; (3) The prepa- 
ration its members for medical citizenship. 
These aims and the program derived from 
them commit action two related, though 
separate areas: One, the sphere medical 
problems which concern exclusively stu- 
dents old, respected profession; the other, 
the broader field contributing more 
abundant life for our fellow Canadians. Thus, 
our latest national project, that supporting 
the program the Canadian Youth Com- 
mission, has brought directly into contact 
with the Canadian youth movement. 

This Canadian Youth Commission which 
refer, widely representative body which 
planning meet the post-war needs youth 
the seven areas employment, education, 
health, recreation, family life, religion and 
citizenship. the section physical and 
mental health under the chairmanship Maj. 
Gen. Brock Chisholm, Director Army Medical 
Services, which are most directly inter- 
ested and where feel can give the most 
leadership. 

Part our work this Commission has been 
ascertain the views medical students and 
interns towards the proposed federal health 
insurance legislation. Here been 
influenced greatly the co-operative attitude 
adopted the Canadian Medical Association 
towards this far-reaching social measure. 
this point, should like acknowledge two 
praiseworthy acts: First, the Federal Govern- 
ment through its Parliamentary Committee 
Social Security for having invited the Canadian 
Medical Association, and other national organi- 
zations, submit their views 
health planning. result, Canada now 
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being quoted the first country where organized 
medicine has assisted shaping national 
health insurance legislation. Second, the sound, 
intelligently progressive leadership the Cana- 
dian Medical Association’s last two presidents, 
Dr. Archer and Dr. Sclater Lewis, who 
have done valuable work preparing and 
guiding medical opinion towards this period 
adjustment. 

Our views health insurance, judged 
from briefs submitted eight medical schools 
the last few months, can synthesized 
follows: 

The Dominion should enact legislation for 
national health insurance plan for Canada. 

The plan should include all citizens. 

The plan should include 
necessary for the promotion positive health 
and the prevention and curing disease. 

The plan should administered under the 
direction independent central commission 
sitting Ottawa. 

The central commission should function 
each province through independent com- 
mission appointed provincial legislation. 

The personnel both the central and pro- 
vincial commissions should comprise chairman, 
who shall doctor medicine, repre- 
sentative either the central provincial com- 
mission the case may be, and other persons 
representative public health officers, medical 
practitioners, dentists, pharmacists, hospitals, 
nurses, industrial workers, employers, farmers, 
rural women and urban women, with the pro- 
vision that more commissioners can added 
this representation later found unfair. 

The cost the plan should defrayed 
contributions from insured persons based 
the ability pay, and from the Federal and 
provincial governments. 

There should freedom choice 
patient doctor and vice versa, and freedom 
therapy. 

The remuneration practitioners should 
arranged basic salary, which would take 
into account his professional qualifications, 
hazard and responsibility his work, plus 
per capita rate which would proportionately 
higher sparsely populated regions than 
urban areas. The minimum remuneration pro- 
posed tentatively for rural practitioners 
$5,000. per year, Saskatchewan. 

10. Community effort should have place 
the plan. Where communities indicate the 
desire need for regional health centres 
group clinics, assistance should provided for 
establishing these. 

11. National health insurance should 
integrated with other social security measures, 
such the Physical Fitness Act, proclaimed 
last November, unemployment insurance, work- 
men’s compensation, widows’ allowances, old 
age pensions, family allowances. 

These major principles, endorsed almost 
unanimously about 500 our members, are 
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being presented all committees for ratification. 
While more difficult sample opinion 
systematically and speak authoritatively 
for recent graduates the armed forces, 
are aware significant disagreement. 
Where young doctors have been vocal 
discussions health insurance, they have dis- 
played intelligent appreciation the ne- 
cessity for such legislation. This 
most evident among young R.C.A.F. medicos 
from rural practices Saskatchewan and Mani- 
toba. Here the rising cost health services 
which most patients could not afford, and the 
uneven distribution medical personnel had 
already led widespread re-organization 
medical care municipal units before the war. 

graduates are hearty approval, namely the 
enlistment the R.C.A.M.C. medically fit 
fifth and sixth year students with the provision 
for taking eight months’ internship followed 
commissions the various services. This pro- 
posal, and the provision bursaries for needy 
students the lower years, was the substance 
petition formulated Toronto CAMSI 
and submitted Prime Minister Mackenzie 
King and Brig. Gorrsline 1941. Their 
endorsation the Dept. National Defence 
and implementation has enabled Canadian 
medical students complete their professional 
training and contribute their most effective 
role our country’s war effort. 

After the war believe this type 
government assistance should 
When one considers that 84% Canadian 
wage earners received less than $1,500.00 
1941, income which enables one son 
daughter supported university only 
with great hardship, one realizes how danger- 
ously Canada narrowing her source intel- 
lectual leadership. For evidence that brilliant 
students are being prevented from attending 
university for financial reasons, witness the 
students who would have been unable enter 
the University British Columbia 1939 had 
not been for bursaries provided under the 
Dominion Provincial Youth Training Plan— 
their academic average was over 80%! Think 
the impetus medical research and clinical 
medicine Canada would receive steady 
supply these brilliant youths were thus 
supported and graduated annually from our 
medical schools. 

The high cost education expanding 
medical science has been formidable hurdle 
for innumerable young Canadians. order 
survey this problem CAMSI circulated 


‘questionnaire the economic background 


tabulated the Dominion Bureau Statistics, 
provide comparisons. For 
instance, you wish expensive medical edu- 
cation choose McGill; there the average cost for 
students reporting for clinical years was $1,206. 
Similarly, the second and third most expensive 


schools attend are Toronto and Dalhousie, 
where averages $975 and $974 were reported. 
the next class comes the University 
Montreal with price tag $855. the next 
bracket are found four schools—Laval, Mani- 
toba, Western and Queen’s—where the figures 
range from $797 $734. 

The comparable figure recorded for the 
University Alberta was $698, and for the 
students the University 
Saskatchewan, $628. Now while local con- 
ditions vary considerably, difference over 
$500 between McGill and Alberta significant, 
certainly selective factor influencing 
enrollment. 

what extent family finances determine 
entrance aspiring doctors Canadian 
Medical school? Let turn again the 
findings the CAMSI survey. 

Although the parents the modal group fall 
the income bracket $2,450 $4,950, 
52% students come from families with 
annual incomes less than $2,450, 40% with 
incomes less than $1,950, 25% with incomes 
less than $1,450. When one considers that 
now costs $1,700 for the average Canadian 
family 4.2 persons live “with minimum 
health and decency,” becomes obvious 
how many sacrifices are necessary one 
more children are attend 

Another area research was the sources 
support students. The questionnaire 
revealed that only 1/6 1/5 the parents 
Canadian medical students can support them 
completely university. those students 
receiving family support, either complete 
partial, 54% were obliged make repayment. 

These findings acquire significance the 
light recent survey from England, which 
shows that only one-third-of the children 
exceptional intelligence belong families where 
there reasonable assurance their proceeding 
university without outside assistance. This 
would indicate that intellectual qualifications 
are not related assured financial position; 
furthermore, two-thirds our potential leaders 
and professionals are denied the opportunity 
developing their latent abilities. Clearly plan 
government scholarships needed the best 
young minds Canada are mobilized 
fight disease. recommend that least 
50% the seats Canadian medical schools 
filled students supported such govern- 
ment scholarships awarded yearly the basis 
merit and distributed proportionately 
provincial 

Once these obstacles are overcome and the 
academic requirements the Medical Council 
Canada satisfied, the new graduate eagerly 
faces his period interne training only find 
that it, too, has financial handicaps. With the 
present trend towards specialization, must 
one two four additional years 
study and supervision. However, those hospi- 
tals teaching centres where desires most 
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train offer remuneration all very 
little. the contrary, hospitals smaller 
centres with clinical facilities pay more 
attractive stipends. Consequently, for many 
graduating students the problem continuing 
financial burden their parents for another 
few years order take the desired post- 
graduate course quite serious one. And, 
with large college expenses awaiting payment, 
understandable when the optimum clinical 
training sacrificed for ready cash. This 
very often the case when, with undergraduate 
studies completed, the young doctor can 
longer resist the desire marry. 

Intern pay subject that keeps recurring 
our local committees and national conferences. 
our last annual convention, for instance, 
resolution was passed endorsing per 
month legitimate remuneration for gradu- 
ate interns. This has not been considered 
unreasonable request the opinion some 
professional men whom have contacted. 
the contrary, coincides exactly with the move- 
ment Ontario establish minimum wage 
law $100 per month for unskilled and semi- 
skilled labour. course, this proposal has 
been criticized hospital authorities who say, 
with justification, that its adoption would 
increase already heavy financial burden for 
paying patients. This not our wish, nor 
suggested that such feature substituted for 
the enlistment the R.C.A.M.C. students 
the two final years. However, some pro- 
vision this nature should possible when 
health insurance becomes operative, and 
wise that steps directed towards this end 
now. 

Let consider the implications this 
proposal. assume that 500 graduates 
enter our hospitals annually, the outlay re- 
quired for remuneration the rate $100 
per month would $600,000. the total 
remuneration paid interns under the present 
arrangement were estimated $100,000, this 
would mean expenditure 
$500,000. Assuming that this amount would 
shared roughly million insured contri- 
butors, extra per person above that 
now budgeted would required from the 
health insurance fund. 

How could this feature implemented? 
Since unlikely that the B.N.A. will 
amended before the end the war, health 
insurance will probably become operative under 
provincial jurisdiction. this case would 
necessary insert relevant clause each 
provincial health bill. would the 
effect that the remuneration interns follow 
certain schedule. 

One other aspect medical economics ought 
mentioned, although not speak for 
organization. refer the long hours 
and inadequate remuneration student nurses. 
our colleagues hospital wards, feel 
that their position even less satisfactory than 


ours. hour week very strenuous 
for girls their late adolescence. repre- 
sentative Ontario hospital about each 
nursing class, either before shortly after 
graduation, develop pulmonary tuberculosis 
which fatigue and overwork predispose. Possi- 
bly this situation cannot corrected until the 
wartime shortage nurses relieved. Never- 
theless, this hospital practice obtaining 
three years inexpensive ward service from 
student nurses unfair and old fashioned; 
fact, not far removed from the guild 
system the seventeenth century when the 
apprentice used pay the master for the 
privilege assisting him learned the trade. 

our third aim, “medical 
implied, ‘‘a full recognition social responsi- 
bility, and unselfish willingness bring 
about changes where they are Through 
our work the Canadian Youth Commission 
and assisted travelling secretary, whose 
services hope obtain, aim develop 
informed, “health electorate. 
Upon such enlightened public opinion depends 
the successful operation any public health 
program future health 
can predicted, too, that any qualities 
virility community-mindedness that CAMSI 
develops will later carried over the Cana- 
dian Medical Association our members 
graduate your ranks. 

summary, may say that Canadian 
medical students and interns are prepared 
play their part securing democracy 
opportunity, contentment, high professional 
standards medical education and practice, 
working toward full discharge our responsi- 
bilities Canadian life. 


and Books 
Bos, M.D. 


Throughout the pages the history the 
French Revolution strange, uncouth little man 
makes his influence felt all the events that 
turbulent era. picture him from de- 
historians: short man, less than 
five feet tall, with large chest and heavy, 
powerful shoulders, dressed like one the 
rabble Paris, with brace pistols his 
belt. His open reveals long, muscular 
surmounted tremendous head. The 
unshaven and the coarse, asymmetrical 
has receding forehead which forms almost 


paper read before the Osler Society McGill 
University, December 1942. 
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straight line with long, pointed nose. The 
mouth large and thin-lipped, and bushy black 
eyebrows surmount eyes that are dark with that 
mixture depth and shallowness 
and fire the 

see him first, the vitriolic journalist, 
through his paper ‘‘The Friend the People’’ 
upon the rabble Paris rise 
against the aristocrats. see him later the 
Assembly, fearlessly facing the attacks his 
colleagues and with violent calling upon 
the mob take justice its own hands and 
bring about the Reign Terror. And, later 
still, the dictator with Danton and 
Robespierre, the dictator assassinated 

This Marat, the man whose influence was 
strongest changing the French Revolution 
from middle class movement gradual social 
reform sanguinary proletarian revolt 
which the old régime was completely destroyed 
and from which France never recovered. 

Marat has been depicted historians 
villain’’, apostle ofethe dectrine 
government murder, political paranoiac. 
The invective that has been piled upon him 
his biographers has almost equalled that which 
himself showered upon his enemies. His 
early life seldom mentioned, and when 
the author’s ideas about Marat’s 
character. 

Yet his early life that most interesting 
because provides key the character and 
actions this remarkable man. Until the age 
when the Revolution started was 
ventional, conservative member the bour- 
geoisie—a wealthy and physician and 
portrait Marat the physician 
which was put sale Venice 1793 shows 
the profile gentleman the 18th 
The powdered wig and expensive 
clothing are immaculate. The mouth small 
and has that suspicion smile which goes 
with the skeptic. The eyes are alert and bright 
and seem refiect the sophistication and quick 
wit frequenter the literary salons. 

How, then, did the vain, refined, almost ef- 
feminate fop become the and brutal 
demagogue? This the question ask our- 
selves. And the answer lies the early life 
the man, has place the annals 
medical history, not much for the 
tions which made (none his 
were lasting) but for the contributions might 
have made had not certain quirks his char- 
acter, certain chance and the turbu- 
lent times which lived conspired make 
him abandon his profession become the arche- 
type the demagogue and radical revolutionist. 

was born May 24, 1748, Boudry 
the Canton Neuchatel Switzerland. His 
father, Sardinian Catholic, had migrated 


the continent 1740 ply his trade printer 
and designer. married French woman, was 
converted Calvinism, and had either four 
six children. unfortunate that more 
than this known about Marat’s ancestry for, 
Lamartine aptly puts it, ‘‘the source 
genius and the blood 
descent sometimes the prophecy 

know that the boy Jean Paul was rest- 
less, high spirited lad who was extremely stub- 
born and intolerant discipline. The modest 
ing formal education, although must 
have received adequate instruction home be- 
cause see him the age sixteen going 
Bordeaux tutor the son wealthy sugar 
refiner, For the next six years, himself says, 
travelled throughout Europe the pursuit 
instruction, names Dublin, Edin- 
burgh, the Hague, Utrecht and Amsterdam 
seats learning which visited. 

What else did during those six years, 
not know. next appears the records 
St. Andrews University having received 
honorary M.D. degree June 30, 1775, when 
was years old. seems that this degree 
was index the recipient’s qualifications 
the time St. Andrews was dire need 
funds, and degrees could obtained the 
recommendation two qualified physicians and 
the payment fee ten guineas. There 
record any other degree license 
practise having been bestowed Marat. Yet 
that time was physician with 
large practice Street, Soho, 
London. Street was the Harley Street 
the time. known have been 
habitué the Old Slaughter Coffee House 
St. Martin’s Lane which was rendezvous 
artists and writers. 

The writings left show that was 
omnivorous reader who, like Bacon, took all 
knowledge his sphere. This was not unusual, 
for the cultured man the eighteenth century 
was some extent least poet, political 
writer, scientist, all rolled one. Marat 
was eight European languages and his 
writings show amazing knowledge the 
and the literatures Europe. 
under the influence particularly such 
writers Montesquieu, Rousseau, 
Voltaire, Becearia, Diderot, d’Alembert and 
Raynal. 

number papers resulted from Marat’s 
work England: 1772 there appeared the 
the Human and year later 
Philosophical Essay Man’’. deals 
here with ‘‘the principles and the laws which 
govern the influence the mind the body 
and the body the mind’’. asserts that 
physiology rather than philosophy can best find 
the connecting link between mind and body, and 
names the meninges this link. Two years 
later appeared ‘‘The Chains Slavery’’, 
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work wherein, quote the title page, ‘‘the 
destine and Villainous attempts Princes 
ruin Liberty are pointed out and the Dreadful 
Despotism disclosed, which pre- 
fixed Address the Electors Great 
Britain order draw their timely Attention 
the choice Proper Representatives the 
next This attack the 
administration Lord North and shows the 
early stirrings Marat’s political consciousness. 
The attack the most moderate 
terms—such would used respectable 
citizen letter the Times, quite unlike the 
invective and vituperation future political 

The publication the ‘‘Chains 
was delayed the government authorities until 
after the election connection with which 
was written. The brought out one 
Marat’s salient characteristics. His efforts 
publish the paper having been balked fancied 
himself patriot being the despots 
about whom wrote. went into hiding and 
always slept with pistol under his This 
persecution mania grew apace such extent 
that later years had martyr complex— 
he, Marat, was the only patriot France and 
all who disagreed with him were trying 
persecute him. 


His papers the time are particu- 
lar interest they show modern scien- 
well clear understanding their limita- 
tions. ‘‘The Essay eriticizes 
the treatment gonorrheal urethritis 
by. means elastic sounds instituted his 
friend Daran. Marat’s treatment 
based what ealls suppura- 
ucts irritations the disease are the 
glandular layer rather than the surface 
mucous membrane the urethra. The use 
sounds him dangerous procedure unless 
they are passed with the greatest care. 
his technique passing candle for 
the purpose the areas ulceration. 
suppurative used mild proprietary 
recommends the application diachylon eum 
gummis (lead oxide and olive oil) four 
times day, depending the severity the 
disease, each application being followed irri- 
gation with mild ammonia salt solution. 
gold, olive oil, yellow cerate and few drops 
balsam Peru. 

1776 appeared ‘‘An Enquiry into the Na- 
ture, Cause and Cure Singular Disease 
the Eyes’’. This was condition congestion 
and swelling the ocular museles with pain, 
stiffness and weakened sight. was quite com- 
mon the time owing the indiscriminate use 
mereury agent. The usual 
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treatment was frequent purging and the induc- 
tion vomiting. Marat prescribed rest and 
quiet, strict diet free from irritating foods 
drink, moderate bleeding, and local applications 
oatmeal poultices. Quassia prescribed also 
the humours and dilute the body 
fluids. 

About the year 1777 Marat went Paris. 
His contacts with English science and democracy 
had had important bearing the develop- 
ment both his scientifie and political char- 
acter. left England not know. 
His detractors have suggested that was 
escaping the authorities who were after him 
for all sorts crimes. has been proved that 
none these contentions had any foundation 
fact. may have been little nostalgia, or, 
perhaps, the promise further advancement, 
which drew him back 

any soon entered the household 
the Comte d’Artois physician the body- 
guard, And here again come upon im- 
portant trait his character. seems that 
entering the services d’Artois wrote the 
office heraldry for proof his claim title 
nobility. This man lowly origin was then 
climber. himself once wrote that the only 
passion which devoured his mind was the love 
fame. This, can say, was perhaps the 
guiding influence his life, ambition which 
knew bounds, desire for glory strong that 
alone was the important thing, the path which 
led being secondary consideration. Dur- 
ing his stay France tried with all his 
energy attain the highest honours his own 
and his own profession. When met 
with rebuff after rebuff became embittered 
and chose another road fame. three 
four years Marat acquired large practice and 
much wealth. His successes brought him the 
reputation being specialist diseases 
the chest and the eyes, and the appellation 
have cured the Marquise pul- 
monary tuberculosis after other great doctors 
the day had pronounced her eure. His 
treatment was outdoor life, rest, vegetable ex- 
tracts, and secret nostrum. This nostrum was 
later analyzed and found composed 
chalk and water, Was Marat quack? His 
papers definitely not show him one. 
The are these: did the Marquise 
after others had failed, and used the 
nostrum placebo nevertheless did put 
sale effective therapeutic measure. 
said have been Marat’s mistress for number 
This the only substantiated instance 
even his detractors have found which 
strayed from the narrow path morality. And 
consider the gallantry the times 
eannot but think that, compared with his con- 
temporaries, was practically saint, this 
regard least. 
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Between 1777 and 1789 Marat published many 
books physical research, transla- 
tion Newton’s ‘‘Opticks’’. These works 
elicited favourable comments from such great 
scientists Franklin, Sage, Lamarck, Cousin, 
Condoreet and Leroy. His ‘‘Mémoires sur 
that gives sound general principles 
says: ‘‘One must not 
treat except those which the diagnosis 
well established and those which 
the disease does not terminate some natural 
erisis. not sufficient know how turn 
the handle machine, but neces- 
sary know the mechanism what one 
employing This work his 
Académiques, nouvelles décou- 
vertes sur lumiére’’ were both crowned the 
Royal Academy Rouen. 

Besides the volumes Marat published 
jeune Comte Patowski’’, ‘‘Les 
Lettres Polonaises’’ and Montesquieu’’, 
all which reveal the development his politi- 
ideas, 

was renowned scientist, yet his greatest 
ambition, that being elected Member the 
Academy Paris, was never ful- 
filled. Almost all his works were submitted 
the Academy for approval, yet always was 
met with rebuffs. His sense being persecuted 
the martyr complex took hold him, 
and his bitterness and distrust grew. 
looked for from the Spanish 
Academy and even from Frederick the Great— 
all avail. 

Gradually the feeling injustice turned him 
away from science. His publications 
fewer while his political increased 
number and 1789 Citizen 
Marat, the revolutionist, was born and Jean 
Paul Marat, the physician, was dead. 


CATECHISM MEDICAL HISTORY 


Heber Jamieson, M.B., F.R.C.P.(C) 
Edmonton 


QUESTIONS 


memory seventeenth century physician 
who believed all English diseases could 
cured English herbs. Who was he? 

what disease the pathological changes 
suggest the tenets ancient Greek patho- 
logy? 

What was the standing army hospitals 
two hundred years ago? 

Shaving the head fever was common 
practice hundred years ago. What 
objection did Stokes and Graves make it? 

Name the most important textbook the 
middle ages. 


What two diseases received their common 


names from old English? 


What seventeenth century physician wrote 


poetical description labour? 


What was the first bit medical printing? 


ANSWERS 


Nicholas Culpepper. Here the first stanza 


the interesting poem. 
herbs had our fathers old— 
Excellent herbs ease their pain— 
Alexanders and Marigold, 
Orris, and Elecampane. 
Basil, Rocket, Valerian, Rue, 
(Almost singing themselves they run) 
Vervain, Dittany, Call-me-to-you— 
Cowslip, Melilot, Rose the Sun. 
Anything green that grew out the mould 
Was excellent herb our fathers old.”’ 


Pneumonia. The Greeks believed that 


every diseased tissue there was alteration 
consistency. Every disease passed through 
three stages, sometimes clearly sometimes 
obscurely defined. First there was the raw 
stage, acridity. Next stage ripening 
coction which was hastened fevers 
the heat, then final stage that solution 
elimination. The crisis usually the 
seventh ninth day also reminiscent 
the critical days Hippocrates. 


Sir John Pringle, Army Surgeon, the 


originator the Red Cross idea tells 
what thought 1753. ‘Amongst the 
chief causes sickness and death army, 
the reader will little expect that should 
rank, what intended for its health and 
preservation, the Hospitals themselves, and 
that account the bad air and other 
inconveniences attending 


Stokes wrote: must not forget that 


the poor convalescent cannot afford pur- 
chase wig, and that consequence may 
become liable otitis and other accidents, 


such rheumatism neuralgia the 


The Hunain (850 A.D.). The 


student Medicine read this book order 
understand the Greek and Arab texts. 
was sort dictionary, explaining the 
terms used the ancient authors. 


(1) Mumps. This from the old English 


verb “to meaning sulk. 

(2) Rickets. The old English 
twist, was responsible for this name. 
Glisson 1650 gave the more technical 
medical term, rachitis. 


William Chamberlayne (1619-1689). 


fought the Civil War. Although con- 
sidered minor poet, said have in- 
fluenced Keats, later medical poet. 
when the active pleasures their love, 
Which filled her womb, had taught the 
babe move 
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MEN AND HEALTH INSURANCE THE 18TH CENTURY 


Within the Mory’s mount, preceding pains 

Tell the fair queen, that the dissolving 
chains, 

Nature enclosed in, were grown weak 

That the imprisoned infant soon would 
break 

Those slender guards. The gravest ladies 
were 

Called assist her, whose industrious care 

Lent nature all the helps art, but 

Despair safety sent their prayers win 

Relief from heaven, which swift assistance 
lent 

unload the 

According Osler the famous 
was the first medical article 
appear print. Published 1457, sug- 
gested appropriate dates for bleeding and 
purging patients and consequence was 
importance medical history. The first 
printed book Surgery was that Saliceto 


HEALTH INSURANCE THE 
18th CENTURY 


One accustomed associate ideas 
insurance against costs illness with our own 
time only that rather surprising (though 
perhaps should not be) find details 
plan for hospitalization insurance Paris 
early the 18th century.* This plan was put 
forward Claude Humbert Piarron Cha- 
mousset 1753—when Jenner was still boy 
nine; nearly hundred years before ether 
was introduced; and well over century before 
Lister’s work antisepsis. Chamousset’s 
idea took root and had effect, but 
philanthropic effort ranks high and also 
has interest the very sensible think- 
ing behind it. 

Chamousset apparently had some training 
medicine, but his life was spent chiefly 
reforms public welfare and those spent 
his considerable fortune, even turning his own 
home into hospital for the indigent. 
true that, will appear, his plan for hospital 
insurance did not anything, but his 
efforts improve hospital conditions did have 
some influence improving the terrible con- 
ditions the Hotel Dieu Paris, although 
required the destruction the hospital fire 
before the improvements were made. 

The hospitalization scheme was, 
based entirely voluntary contributions, and 
these were arranged within the 
means all classes, even the poorest. The 
scheme had been carefully studied and was 
felt that would financially sound, and 
might even permit lowering the cost 
time went on. 


*Gertrude Annan. Plan for 
Insurance devised Piarron Chamousset, 1754, 
Bulletin N.Y. Academy Medicine, 1944, 20: 113. 


Only those between and were eligible. 
The rates were follows: 


Members will pay month 


Rooms Rooms Rooms Rooms 
with with with with 


Payment was monthly, unless year’s 
fee advance was preferred. card mem- 
bership was issued which entitled the owner 
hospitalization when necessary. were 
certain provisions prudence suggests 
and which fairness should make 
for example, there was interval 
month between the first premium and the date 
admission hospital; lapse payments 
would call for double the cost the first month 
only, renewal: cards would annulled for 
non-payment. Incurable cases could not 
cared for under the scheme one incurable 
patient would deprive several citizens aid 
which they could successively receive.” Those 
who developed such disease after being members 
for some time would repaid all their premiums. 
Venereal disease was excluded 
pation benefits. 

“Every disease, other than 
which accompanied fever which necessitates 
operation, will give the member attacked the right 
being transported the hospital and occupying bed, 
room apartment, according the class which 
has been registered; and will never under any pretext 
whatsoever, have leave the hospital unti! com- 
pletely cured, declared incurable; nor can admittance 
the hospital refused any members recovered from 


illness who suffers relapse, whether his relapses 
lengthy often, whether not they are his own 


case epidemic when hospital accom- 
modation was overtaxed members would 
furnished with the same assistance home, 
medical attendance, medicine and food. 

Now why did this excellently conceived plan 
fail completely? was, course, good 
century before its time, but two factors probably 
contributed its immediate 
the lack publicity, and second, its non-support 
the medical profession. such scheme 
could ever work without the co-operation 
the majority doctors, and Chamousset 
seems have been very much alone his ideas, 
although does say passing that the plan 
had been tried some other large cities. 

Perhaps even greater weakness lay his 
taking for granted that the masses the 
people, the poor, would naturally interested 
method improving their conditions and 
would contribute freely. received criticism 
from his contemporaries who told him that 
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his opinion the poor was too flattering, well 
his estimate the medical profession, 
although they acknowledged his good intentions. 

still question whether all people yet 
fully realize that medical attention 
arranged for more methodically than present 
necessary take some trouble over both 
the arranging and paying for it. 


the Association 
Manitoba Division 


Dr. Routley addressed crowded meet- 
ing Manitoba physicians the Medical 
College, Winnipeg, May 16. Dr. 
Aikenhead, president the Manitoba Division, 
C.M.A., was the Routley pointed 
out the necessity studying the provisions 
the proposed national Health bill, 
and the profession being fully organ- 
ized. present 80% Canadian practitioners 
were members the Canadian Associa- 
tion. Dr. Campbell inquired under 
the provisions the Health Insurance bill 
general practitioner before being allowed 
specialist. The practice Manitoba, 
said, had been that patients were free 
specialists first hand, and hoped 
that would continue, Dr. replied that 
each could modify the conditions 
practice suit the prevailing custom that 


Societies 


Prince Rupert Medical Society 


The Prinee Rupert Medical Society its an- 
nual meeting elected the following officers: 
President Dr. Hankinson; Secretary- 
Treasurer—Dr. Kergin; Representative 
Hospital Board—Dr. Large; Repre- 
sentative Board Directors the British 
Kergin. 


société chirurgie Montréal 
avril, 1944. 
OSTEOSYNTHESE PAR PLAQUES VITALLIUM. 
Jean Tremblay. 


rapporteur nous montre quelques aspects 
question nous démontre les qualités nouvel 


alliage devenu allié chirurgie osseuse: 


molybdene est connu depuis 1932; était utilisé 
par les dentistes. est employé chirurgie osseuse 
depuis 1936 seulement. 


Dans les cas fractures fermées, réduction 
n’est pas satisfaisante dans les dix jours qui suivent, 
fait une réduction sanglante, une immobilisation 
par plaques vitallium; est pratiquée 
quinze jours trois semaines aprés fracture. 

Cette intervention doit pas étre obstacle aux 
grands principes chirurgie osseuse, éviter 
fection (sulfanilamide dans plaie); pas trop 
délabrements; bonne réduction: enlever 
musculaire, explorer canal médullaire; bien ap- 
pliquer les vis; immobilisation 

Quant aux résultats qu’il obtenus, 
cette communication n’a féliciter 
cette méthode; n’y pas d’infection 
d’ostéoporose autour des vis. 

rapporteur conclut que chirurgie future est 
chirurgie traumatique et, par les découvertes que 
nous connaitrons aprés cette guerre, semble que 
l’avenir cette chirurgie est illimité. 


mai, 1944. 
ENDOMETRIOSE.—L. Gérin-Lajoie. 


docteur Gérin-Lajoie nous dit que 
métriose est l’envahissement par 
endométrial normal tissu immédiatement adjacent 
par tissu épithélial endométrial 
normal sur les organes immédiatement avoisinants. 
C’est une affection essentiellement anatomo-patho- 
logique son extension est restreinte aux organes 
génitaux ceux qui sont situés proximité. 

existe une endométriose utérine; une endo- 
métriose extra-utérine. 

premiére subdivise endométriose endo- 
métriale extra-utérine; endométriose pariétale 
utérine. 

Aprés avoir étudié utérine, 
qu’il deux variétés d’endométriose endo- 
métriale, forme diffuse forme localisée. Cette 
différence est résultat d’une sélectivité biologique 
cellulaire pour laquelle les méthodes actuelles 
chimie sur les tissus morts peuvent encore donner 
d’explication adéquate. Que causal 
métriose est état anormal sécrétion ovarienne 
soit par changement dans chimie sécrétion, 
soit par hypersécrétion, soit par une diminution 
sécrétion. 

métriose, ils seront étudiés une prochaine séance. 

docteur Gérin-Lajoie également présenté 
film sur vaginale (procédé 
Campbell, film original méthode). 


Montréal organisait diner Cercle univer- 


sitaire Montréal, sous présidence docteur 


conférencier invité, docteur Jules 
Abadie, d’Oran, intitulé Aprés 
vingt ans chirurgie gastrique.’’ fit des 
considérations personnelles sur gastrectomie 
sur gastro-entérostomie. Par suite, 
docteur Abadie fait dérouler ses films 
personnels représentant une opération fibrome 
sans aide. insista surtout sur maniére 
travailler avee peu peu 
personnel. 


fut présenté par docteur 


J.-ERNEST CABANA, M.D., 
Secrétaire annuel. 
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THE LONDON LETTER 


Special Correspondence 
The London Letter 


(From our own correspondent 


HEALTH SERVICE 


last month, the Council the British 
Association has issued its views the 
White Paper and also published the Minister’s 
answers series over forty questions 
which set out elucidate matters which were 


not quite clear. The Minister himself, 


speech, has the British Medi- 
cal Association’s document ‘‘mass good 
and fair But had some stern 
words for some the critics the Govern- 
ment’s policy. There was question, said, 
‘‘whether’’ but only the question 
That say, the Government going 
present full scheme for health service, and 
time, suggested, stop any discussion 


except how make the best service 


made clear that the service was 
entirely voluntary although everybody would 
have pay the necessary contributions; and 
was also quite that there was 
intention turn doctors into state officials 
hospitals into state institutions. The next few 
weeks will devoted further considerations 
the medical profession before the negotiat- 
ing committee, some whose members have 
been selected, meets the Minister help the 
shaping the proposed act parliament. 


MEDICAL EDUCATION 


The new health service, the White Paper 
pointed out, will probably need new type 
doctor. appropriate therefore, that the 
Royal College Physicians London has pro- 
duced report medical education which 
deserves study. 


the first place, suggested that medi- 
cal education must free for all students, who 
would selected basis school record, 
character and personality. During the clinical 
years, the tendency, suggested, should 
much more the rather than 
upon the mere accumulation facts. 


the final examination suggested that 
there should two parts, one which the 
student would tested methods and prin- 
ciples and then after compulsory year 
resident hospital appointment, second exami- 
nation deal with the practical 
side. This division into and 
memorandum Sir Thomas Lewis although 
does not favour the double examination. 
also strongly supports period hospital 
residence the transition stage from the teach- 
ing institute the undivided responsibility 
practice. 


HOUSES AND WATER 


One the Ministry Health 
that with many matters which 
not directly touch upon disease and its pre- 
vention. Housing, for example, quoted 
something which the Ministry could well get 
rid of. certainly serious problem, 
tackled vigorously the end the war 
some government department. 


Meanwhile, have had the first model 
the steel house which the Prime Minister an- 
insulated aluminium foil and can mass 
produced factories now engaged war 
production. Fittings house this type 
are probably its best feature and the kitchen 
with its various gadgets refrigera- 
tor, should much promote higher 
standard cooking and food hygiene. 


Water another subject which present 
the concern the Minister Health although 
his powers are present vague and ill-defined. 
estimated that the question water 
supplies has been discussed Parliament for 
over three-quarters century and still 30% 
the rural population England have 
fetch water buckets. not surprising 
that takes drought bring matters home 
our legislators for ex-Lord 
told the House Lords that bath was very 
largely luxury and water closet was not 
really necessary rural areas. The Govern- 
ment apparently does not agree with this view 
for proposes make quite substantial grants 
for the extension piped water supplies and 
sewerage rural proposed new Bill 
will also strengthen the powers the Minister 
Health and turn the existing central re- 
gional committees into statutory bodies. 


Talking bodies, interesting subject was 
chosen for recent lecture the Royal College 
Surgeons when the Inspector Anatomy, 
official the Ministry Health, explained 
how, subjects are obtained for anatomi- 
eal study. His main point was there was 
diminution supply and suggested that 
there should more bequests. this matter 
hopes that the medical profession will take 
lead, and future teachers anatomy will 
expected explain their students just 
where the bodies have come from. 


ALAN MONCRIEFF. 
London, June, 1944. 


that falls into sin man; that grieves 
saint; that boasteth devil— Thomas Fuller. 
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Abstracts from Current Literature 


Medicine 


Pathology, Clinical Manifestations and Treatment 
the Intervertebral Disks. Oppenheimer, New 
Eng. Med., 1944, 230: 95. 


Intervertebral disk lesions occur about twice fre- 
quently duodenal Symptoms may absent 
may indistinguishable from other disease pro- 
cesses and, because these facts, much controversy 
exists the clinical significance symptoms 
and the appropriate treatment. 

200 normal controls the author found flattened 
disks. 312 unselected cases disk thinning 10% 
were free symptoms, 85% had, had had, symptoms 
but one-third all cases other conditions were 
present which might have been the cause the clinical 
picture. The main difficulty lies this 
latter fact that the symptoms arising from diseased 
disk may the same those caused many other 
pathological 

The onset the condition usually after the age 
forty-five (rarely before thirty), there sex 
difference incidence and relation body weight, 
except that slender individuals have onset rather 
later life. The first symptom recurrent peripheral 
pain, usually worse the morning, when may awaken 
the patient, subsiding during the day and recurring 
night. Even the absence treatment the condition 
may disappear about two years. With progression 
the clinical picture the pain becomes more severe, 
the periods relief shorter, movements limb may 
become limited, motor weakness and muscular atrophy 
may occur and sensory disturbances may awaken the 
patient night. Spontaneous recovery this stage 
exceptional. These changes may continue advance 
the point where the limb crippled. this late 
stage spinal pain may added and also trophic changes, 
especially herpes zoster. 

74% patients the onset symptoms was pre- 
ceded infection and the author postulates the 
importance vitamin deficiency factor ex- 
aggerating the effect local nerve damage. 


regard treatment surgery doubtful benefit 
temporary improvement often replaced pro- 
gression the disease after few years. Conservative 
treatment gives satisfactory results 75% cases 
and this consists, the main, prevention further 
damage (wearing rubber soles and heels, avoidance 
heavy lifting, bending the knees and hips, pre- 
vention lordosis, while resting, with hard pillow 
and the knees and hips well flexed). 

Back braces and the employment traction are use- 
less. Roentgen therapy, properly used, great 
benefit shown its use 582 cases. 

NorMAN SKINNER 


Peritoneoscopy Liver Disease. Benedict, 
New Eng. Med., 1944, 230: 125. 


Peritoneoscopy important and well established 
method examining the peritoneal cavity and probably 
finds its greatest use the diagnosis liver disease. 
435 peritoneoscopies done the Massachusetts Gen- 
eral Hospital 70% were done for this purpose and, with 
the aid coincident biopsy, diagnosis was frequently 
made that could not otherwise have been obtained, 
especially patients too ill undergo exploratory 
laparotomy. other cases the procedure saved the 
patient from operation which was contemplated but 
which peritoneoscopy proved would benefit. 

The technique simple since requires incision 
only one centimetre length, done under local anes- 
thesia, the mid-line above the umbilicus and the 
patient, far the peritoneoscopy concerned, may 
discharged from hospital the following day. the 
series 435 cases three deaths could attributed 
the procedure, one from heart failure patient with 
coronary disease, multiple lung abscesses and probable 
cyst the liver; the second, death due 
part hemorrhage from the liver biopsy which 
proved the presence extensive metastatic carcinoma; 
the third, from perforation the large bowel 
severely ill patient where the peritoneoscopy proved 
the existence advanced tuberculous peritonitis. 

The patient with liver disease should carefully 
prepared for peritoneoscpy. the prothrombin time 
prolonged vitamin should administered. The mor- 
phine group and also the barbiturates should avoided 
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but chloral hydrate may safely substituted. The 
abdominal preparation the same for operation 
and the stomach and bladder are emptied. 

the 331 cases suspected having liver disease 
normal liver was found 71. Metastatic carcinoma 
was present 170 cases, cirrhosis and variety 
conditions the remainder, including hepatoma, 
sarcoma, lymphoma, NorMAN SKINNER 


Surgery 


The Syndrome the Fixed Omentum. Ashworth, G.: 
Am. Surg., 1943, 59: 513. 


The free margin the great omentum may become 
fixed incision scars, inflammatory masses, raw peri- 
toneal surfaces, hernias. The symptoms are those 
gastric pain. Fixation the omentum may cause trac- 
tion the stomach, liver and diaphragm. The syn- 
drome described under nine headings: (1) 


stomach, painful dyspepsia. (2) traction discomfort 


the lower abdomen stretching the body. (3) Fre- 
quent episodes nausea and vomiting after eating, 
and vomiting relieves the pain. (4) Lifting reach- 
ing causes epigastric pain and nausea. (5) and 
audible borborygmi. (6) Symptoms are absent when 
the stomach empty and are relieved curling 
the side. (7) The patients are well-nourished. (8) 
Complaints chest compression, palpitation, relief 
deep inspiration, and accentuation the pain deep 
expiration. (9) Previous operation, hernia ab- 
dominal crisis the past. 

Distension the stomach large meal and deep 
expiration brings symptoms which are relieved 
up’’ and deep inspiration. Pain, nausea and 
lower abdominal pain are brought transverse com- 
pression the abdomen above the fixation level. Lateral 
x-rays the stomach distended barium show 
fusiform rather than oval outline. The dome the 
diaphragm may seen flattened full expira- 
tion. Right colon stasis and hyperperistalsis the 
stomach are frequently noted. The treatment varies 
with the degree tension induced the fixed omentum. 
Conservative treatment frequent small meals and 
liquid diet, mineral oil, reduction weight, good 
fitting corset, and flexed position for resting after 
meals suffice when the tension lax. the tension 
taut ‘‘positive’’, surgery indicated release the 
Amputation rather than dissection from the 
point fixation recommended. But care must 
taken that raw surface left within the peritoneal 
cavity. BURNS PLEWES 


Right Inguinal Hernia Following Lower Abdominal 
Incisions. Hernie inguinale droite consécutive aux 
incisions abdominales basses. Thiessen, W.: Am. 
Surg., 1944, 53: 214. 


L’auteur attribue une faiblesse une déhiscence 
transversalis fait qu’une hernie inguinale droite 
est souvent consécutive une incision basse 
men, notamment une incision expose 
cas hernie inguinale droite consécutifs des ap- 
pendicectomies, autres incisions abdominales droites 
basses. Ces cas représentent 12% totalité des 
hernies inguinales droites opérées pendant méme 
période temps, soit d’avril 1941 novembre 1942. 
groupe cité, trois hernies étaient des récidives. 

Ces récidives, particulier, ont permis 
d’établir les raisons anatomiques déterminant une rela- 
tion cause effet entre une incision abdominale 
basse une hernie inguinale droite. fascia trans- 
versalis qui trouve sectionné par une incision 
McBurney est sujet protrusion s’il trouve 
raison technique ceci réside dans fait que les 
fibres fascia transversalis sont disposées obliquement 
dans méme direction que muscle transverse. Sous 
l’effet les bords ont tendance s’écarter 
largement. Ils demeurent quand procéde 


suture échappant aux points lorsque 
suture n’est pas réalisée moins deux plans nette- 
ment séparés. 

Mais méme quand toutes les précautions sont prises, 
une hernie peut survenir fait d’une faiblesse qui 
n’est pas nécessairement congénitale. 

toutes facons, une surveillance particuliére dans 
réfection parfaite fascia transversalis s’impose, 
toute autre incision abdominale basse. PIERRE SMITH 


Persistence Pain After 
sistance douleur aprés 


Judovich, Dunn, J.: Am. Surg., 1944, 53: 
246. 


travers littérature médicale, les auteurs con- 
statent que persistance douleur aprés 
pendicectomie est assez frééuente lorsqu’il s’agit d’un 
d’appendicite chronique. douleur fosse 
seraient des sans valeur quand s’agit 
d’appendicite chronique. Devant persistance 
douleur les chirurgiens sont arrivés conclusion que, 
dans plupart des cas, douleur appendiculaire, 
supposée telle, est associée une névralgie paroi 
abdominale d’origine somatique. Ceci serait d’autant 
plus probant que plusieurs patients accusant cette 
douleur ont subi par suite des 
intestinaux génito-urinaires négatifs. 

Les auteurs exposent les raisons que les portent vers 
conclusion: Sensibilité superficielle sur trajet 
des nerfs, associées des troubles dans prés 
vertébrale, calmée par locale para- 
vertébrale, persistance douleur aprés 
soulagement apporté par tout systéme correctif ortho- 
pédique thérapeutique physique appliquée 
dorsale, soulagement encore plus marqué quand traite- 
ment est appliqué colonne vertébrale que 
dans périphérique douleur aux viscéres 
abdominaux. 

préférence une nouvelle intervention chirurgicale, 
les auteurs préconisent différentes thérapeutiques médi- 
méme orthopédiques. PIERRE SMITH 


Obstetrics and Gynecology 


Information Regarding the Time Human Ovulation 
Derived from Study Three Unfertilized and 
Fertilized Ova. Rock, and Hertig, 
Obst. Gyn., 1944, 47: 343. 


Data relating human ova unfertilized and 
fertilized) have been considered with view 
discover the time ovulation. the cases associated 
with unfertilized eggs, the lengths the preovulatory 
and postovulatory phases have been calculated, utilizing 
the histology the endometrium and the ripe follicle 
early corpus conjunction with the menstrual 
history, and, some extent, the cytology the ovum 
itself. was found the two cases tubal eggs, 
that while the preovulatory phases varied one 
three days, the corresponding computed postovulatory 
phases were days. the case 
ripe follicular egg, ovulation was estimated due 
between the eleventh and twelfth days the the 
postovulatory phase would then have been somewhat 
more than days long. 

cases fertilized ova, the lengths the pre- 
and post-ovulatory phases were likewise calculated; 
here, addition the histology the endometrium 
and the related catamenial data, the mean estimated 
age the embryo was utilized. the 
the estimated postovulatory phase fell within the limits 
the variation from the outermost limits the theoreti- 
range was 0.5 day, while the third exception the 
deviation was day. 

When ovulation these cases was expressed 
occurring certain percentage the respective 
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menstrual cycle with reference the next expected 
period, the average postovulatory phase was found 
occupy 47.2% the cycle. Upon substituting for the 
experimentally derived estimated length 
ovulatory phase, the theoretical figure, each case, 
the average value for these postovulatory days was 
45.2% the cycle. The correlation these two values, 
47.2 and 45.2%, expresses the proximity the probable 
ovulation time the cases the fourteenth day 
before menstruation. These averages differ only 
the length, which the cases averaged 30.2 
days. This difference only 0.6 day, which much 
less than the commonly accepted deviation days 
from the theoretical mean length the postovulatory 
phase, days. 

Data from unfertilized ova and fertilized ova 
indicate that ovulation takes place about days before 
the first day the next expected period. 

Ross MITCHELL 


Pethidine (Demerol) Obstetrical Analgesic. 
Gallen, and Prescott, F.: Brit. J., 1944, 176. 


Pethidine (also known dolantin, dolantal, and 
demerol) synthetic drug bearing chemical rela- 
tionship atropine. The series this study consisted 
150 cases treated St. Mary Abbots Hospital, 
London. The conclusions reached are: 

the dosage employed pethidine effective 
obstetrical analgesic. does not, however, produce 
amnesia unless given with adequate doses other 
drugs, scopolamine and barbiturates. Only 
the patients failed obtain any relief from pethidine. 
Analgesia was complete satisfactory 60%. 


Two dosage schemes were found give satisfactory 


results: (@) initial dose 100 mgm. intramuscularly, 
repeated one hour later with chloral-bromide-opium 
mixture with scopolamine; (b) 100 mgm. pethidine 
intravenously, followed 100 mgm. intramuscularly, 
either alone with scopolamine, gr. 1/150. either 
technique further muscular injections 100 mgm. can 
first injection best given when the cervix two 
fingers dilated and the patient having regular con- 
tractions. Pethidine and scopolamine form effective 
combination for producing obstetrical analgesia. 

Given intravenously pethidine produces analgesia 
duration action hours. Intravenous admin- 
istration produces more rapid and powerful initial 
action, but intramuscular injection highly satisfactory 
aud equally effective. Intravenous administration 
contraindicated labour complicated toxemia 
hypertension. Pethidine has definite antispasmodic 
action the cervix. 

increase the incidence instrumental delivery 
obstetrical complications was associated with the use 
pethidine. 

Reactions the mother included vomiting, tem- 
porary rise blood pressure, dizziness, tingling the 
limbs, and dryness the throat. These were transient 
and gave cause for alarm. 

the babies 91% were apparently normal and 
active birth; were slow, and required resuscita- 
tion. were deaths among the babies that 
could attributed pethidine. The neonatal (three 
days’) morbidity was nil. Ross MITCHELL 


Pediatrics 


Round-Table Discussion Sinusitis Children. 
1944, 24: 368. 


This invaluable discussion should read detail 
every practitioner interested the care children. 
includes local complications accessory sinus dis- 
ease such osteomyelitis the superior axilla, ocular 
and orbital complications, osteomyelitis the skull, 
and meningitis; symptoms, diagnosis and treatment 
sinusitis; relationship allergy sinusitis; 
complications referable sinusitis; chest findings 
sinusitis; sulfonamide therapy. USHER 
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Hyperimmume Whooping-Cough Serum Further 
Studies. McGuinness, C., Armstrong, and 
Felton, M.: 1944, 24: 249. 


Hyperimmune whooping-cough serum obtained from 
donors with phase pertussis vaccine was 
employed passive immunization 308 infants and 
children subsequent exposure whooping cough; 
78% failed contract the disease. The serum was 
also used the treatment 442 patients with whoop- 
ing cough following the onset paroxysms. The 
results were excellent good 70% and moderate 
20%. series cases pertussis broncho- 
pneumonia children the first year life receiving 
adequate amounts serum, there was not single 
death. The authors conclude that the results obtained 
indicated that the serum was considerable value 
the prevention and treatment the disease. 

USHER 


Neurology and Psychiatry 


Review Cases Veterans World War Dis- 
charged with Neuropsychiatric Diagnoses. Huber, 
C.: Am. Psych., 1943, 100: 306. 


This report the neuropsychiatric findings 
100 veterans the present war, examined the 
Veterans’ Administration Facility Pittsburgh from 
January, 1942, February, 1943. those having 
psychoses 28% were diagnosed schizophrenia and 
depressive psychosis; showed Parkinson’s 
syndrome, residuals cerebrospinal meningitis with 
emotional instability; fibroblastoma perineural 
residuals tumour brain (cystic astrocytoma) with 
optic atrophy; polyglandular deficiency and disseminated 
sclerosis. 

The following conclusions were made result 
this investigation. The precipitating factor 99% 
these cases cannot said due any excessive 
stress strain found actual combat. one 
outstanding abnormal factor found family 
personal histories. believed that some cases, 
perhaps the group primarily, the sud- 
den change environment together with inadequate 
personality begin with, may have contributed 
precipitating factors the patient’s mental breakdown. 
Venereal disease this study did not play important 
role. suggested that great number cases 
found this study could have been rejected prior 
induction had proper notation been made educa- 
tional advantages. Those found have less than 
eighth-grade education could have been segregated 
draft boards; proper psychometric examinations could 
have been given and social service histories obtained. 

SILVERMAN 


Results Hospital Treatment Alcoholism. Wall, 


and Allen, B.: Am. Psych., 1944, 100: 
474, 


This study the results hospital treatment 
100 men who were patients the New York Hos- 
pital between 1934 and 1940, admitted because 
alcoholic over-indulgence. these 100 patients had 
alcoholism without psychosis; were patients with 
delirium tremens, had Korsakow’s psychosis; had 
acute hallucinosis; acute paranoid psychosis. 
These patients came from middle class and better than 
average homes from the standpoint cultural and 
educational advantages. The authors note that the 
patient who suffering from alcoholism requires 
prolonged period abstinence and re-education. 
review the family background indicated the common 
excessive drinking relatives, the pre- 
dominance small families and, indulgent, pamper- 
ing type mother the majority cases. The 
drinking usually began early age and continued 
for average years before serious treatment was 
undertaken. The patient requested petition for 
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his admission the hospital inebriate, preferably 
for 12, and least months, 

the 100 patients there were voluntary admis- 
sions, whose average hospital residence was only little 
over three months, Treatment consisted psycho- 
therapy, with special emphasis the fact that 
person whose drinking has brought him this state 
inadequacy should ever drink again. The treatment 
also included physiotherapy, massage, hydrotherapy, gen- 
eral physical education, and occupational treatment. 
Follow-up studies these 100 patients, three eight 
years after discharge, revealed that were recovered 
and were managing better, making total 
who had definitely benefited the treatment. 


BARUCH SILVERMAN 


Congenital Paralysis Lateral Rotators Eyes with 
Paralysis Muscles the Face. M.: 
Arch. Ophthal., 1943, 30: 38. 


Hicks describes boy whose deformities consisted 
congenital deafness, extra thumbs both 
webbed fingers, congenital paralysis the lateral 
rotators the eyes well paralysis the muscles 
the face supplied the seventh nerve. The mother 


had paralysis the muscles supplied the sixth 


and seventh cranial nerves. Such history would sug- 
gest some before birth, develop- 
mental defect which involved the region the 6th, 7th 
and 8th cranial nerves the child, but was not quite 
extensive its involvement the mother, that 
her hearing was normal. MADGE THURLOW MACKLIN 


Dermatology and Syphilology 


Misuse Sulfonamide Compounds. Bloom, D.: Arch. 
Dermat. Syph., 1944, 49: 249. 


This article most timely, and while states the 
case completely brief that difficult reduce 
its dimensions abstracting it. 

The greatest potential danger the sulfonamide 
their extraordinary ability sensitize more 


than third the persons whom they are given. 


While some have been sensitized ingestion the 
drugs used under proper indications, most have received 
the drug for (1) trivial diseases; (2) chronic infections 
such sinusitis known benefited only slightly 
and temporarily; and (3) the form topical 
remedies for treating skin diseases for which other com- 
paratively harmless drugs could have been used with 
equal better effect. 


Since topical application sulfonamides the form 
ointments, powders, sprays and medicated bandages 
being widely used (being readily available all 
who indulge self-medication) enormous number 
cutaneous reactions are daily being observed dermato- 
logists. Even minimal amounts sulfonamide com- 
pounds absorbed through the skin, especially when this 
takes place over long period frequently repeated 
may sensitize person that weeks even years later 
their internal use where demanded for treatment 
serious illness entirely precluded. The reactions which 
may result later individual already sensitized 
oral topical medication when again exposed 
medicament this class either internal external 
use, may severe and are occasionally fatal. Not only 
skin eruptions but fever and serious involvement 
the hematopoietic system viscera may produced. 


The author pleads for collection instances 
sensitization reactions and their publication dermato- 
logists, enlistment the co-operation the lay press 
disseminating the necessary information the public 
about the dangers the indiscriminate use sulfona- 
mides, and enactment legislation prohibiting the sale 
preparations these drugs for external use without 


Therapeutics 


Clinical Evaluation Sulfamerazine. Anderson, 
G., Oliver, and Keefer, New Eng. 
Med., 1944, 230: 369. 


Sulfamerazine (sulfamethyldiazine) and its acetyl 
derivative are more soluble than the respective sulfa- 
diazines, absorption from the intestinal tract more 
rapid and more complete, and kidney excretion slower. 
study sulfamerazine was carried out 
series 278 patients, being children under twelve 
years age. The average dose the drug for adults, 
and children over pounds weight, was gm. in- 
itially, followed gm. every eight hours. children 
weighing less than pounds the initial dose was 0.5 
gm. followed daily maintenance dose 0.5 gm. 
per ten pounds weight, divided into three daily doses. 

Clinical results the treatment variety 
infections are reported detail and considered 
comparable results achieved with sulfadiazine. 
worthy note that cases meningococcal men- 
ingitis were free mortality. Although the effective 
dose sulfamerazine averaged one-half one-third 
less than would required for sulfadiazine toxic reac- 
tions were similar and equal frequency, with the 
exceptions that drug rashes, drug fevers and leukopenia 
were more common with sulfamerazine. 

SKINNER 


Observations the Massive-Dose Arsenotherapy 
Early Syphilis the Intravenous Drip Method. 
Craige, and Sadusk, F.: New Eng. Med., 
1944, 230: 314. 


This follow-up study cases previously re- 
ported upon 1942, with the addition patients 
treated since that date. The arsenical used was 
mapharsen, 240 mgm. being dissolved 2,400 
glucose and administered intravenous drip over 
twelve hour period for five successive days. The 
treatment not considered hazardous patients with 
fever, liver disease and nephritis are excluded. Periodic 
follow-up essential determine whether re-treatment 
necessary. 

The advantages massive-dose arsenotherapy are 
that every patient receives amount treatment 
which has sufficient cure 80%; that the 
treatment completely followed through and that the 
patient non-infectious discharge from hospital and, 
almost every case, remains so. The disadvantage 
the danger occasional severe toxic reaction which 
may rarely fatal. 

The initial course treatment gave satisfactory 
results 79% cases observed for minimum period 
six months. Re-treatment selected cases raised 
this rate cure 87%. the remaining 13% some 
have not been under observation long enough sure 
the result. 

Benign reactions the treatment were frequent, the 
most common being vomiting, fever, rash, electrocardio- 
graphic changes and peripheral neuritis. Serious reac- 
tion (jaundice and motor neuritis with recovery) was 
observed only one patient but treatment this case 
was considered error judgment because the 
probable presence hepatitis prior treatment. 

SKINNER 


Pathology and Experimental 
Medicine 


Incidence Primary Carcinoma the Lung with 
Special Reference its Increase. Steiner, E.: 
Arch, Path., 1944, 37: 185. 


Primary carcinoma the lung one the more 
common malignant tumours man and important 
the search for possible etiological factors the 
environment arrive some conclusion whether 
the progressive increase its incidence during the past 
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few decades -is real apparent. Opinions 
literature are divided. Those who support real in- 
crease have been able offer adequate explanation 
while the proponents only relative increase have 
suggested combination the following factors: (1) 
greater interest and better diagnosis; (2) increase 
surgical treatment with congregation patients 
centres where thoracic surgery done and where 
autopsies are more likely performed, and (3) 
increase the average age the group from which 
the patients are drawn. 

Reviewing 5,515 consecutive autopsies Steiner found 
the incidence primary carcinoma the lung 
2.3% all autopsies, 7.6% all malignant tumours 
and 10.3% all tumours diagnosed carcinoma. 
comprehensive analysis these cases made correc- 
tions for changes the annual number autopsies, 
the sex ratio the autopsies, the percentage 
neoplasms the necropsies and the average age 
the autopsy population. His results show marked 
the incidence when primary carcinoma 
the lung expressed percentage all autopsies, 
all kinds the autopsy population and shift 
the sex ratio this population. Expressed per- 
centage all tumours the increase primary carcinoma 
the lung only slight and this increase most 
likely explained the tendency for cases re- 
ferred centres where there are clinicians with special 
interest and skills its treatment. Since the disease 
has high mortality such shift the type patient 
referred hospital would alter the necropsy population. 
The conclusion drawn, then, that the slight increase 
that has been observed not real but only apparent. 

CHERRY 


Penicillin the Treatment Experimental Orni- 
thosis. Heilman, and Herrell, E.: Proc. 
Staff Meet. Mayo Clinic, 1944, 57. 


There evidence that the ornithosis virus very fre- 
quently causes atypical pneumonia man. The lesion 
may mild form and last one two weeks; 
the infection, however, times, may severe and 
terminate fatally. date, form therapy has 
proved value the treatment experimental 
clinical search for more suitable 
therapeutic agent, the authors have examined the effect 
Eighty mice were inoculated with the virus ornithosis. 
the untreated mice, died, mortality 88%; 
the treated mice, only died, mortality 2%. 
The results these studies and the close relationship 
between strains the viruses ornithosis and psit- 
tacosis make hopeful that penicillin will have 
favourable therapeutic effect these virus infections 


Infectious Mononucleosis, Report Fatal Case with 
Autopsy. Ziegler, E.: Arch. Path., 1944, 37: 196. 


The first autopsy fatal case infectious mono- 
nucleosis reported provides rare opportunity 
study the disease more completely. The patient, 22- 
year old female, entered hospital weeks after the 
onset her illness. The signs, symptoms, blood picture 
and heterophile antibody test were typical. the 
fourth hospital day, however, she went into severe shock 
and died two hours later. 

autopsy the spleen was enlarged threefold, brown 
colour, and mushy consistency. There was 7-8 
em. rupture the capsule and the abdomen was filled 
with blood. There were other significant gross find- 
ings. Microscopically, the liver showed foci cellular 
infiltration, chiefly perilobular distribution. Most 
the cells were somewhat larger than normal lympho- 
cytes and had foamy cytoplasm, fine azure granules 
and frequently indented nucleus. This cell type 
generally considered typical the disease. the 
foci infiltration there was destruction and disap- 


pearance most the liver cells. There were similar, 
but more sharply circumscribed, foci the medulla 
the kidney and the tubules these regions were 
atrophied. The alveolar capillaries the lungs were 


obstructed numerous cells the same type. The 


sinuses and pulp the spleen were densely packed with 
these abnormal lymphocytes and there was some fibro- 
blastic proliferation. The heart showed acute changes 
common many infectious diseases, while the appendix 
showed significant changes. Sections other organs 
were not available. 

Zeigler interpreted these foci mononuclear cell 
infiltration the liver, kidneys, spleen and lungs 
indicative reaction foci infection rather than 
merely overflow from the blood stream. likely 
that there involvement one more these 
organs every case infectious mononucleosis rather 
than the lymphatic system alone. CHERRY 


Hygiene and Public Health 


Public Health Implications Tropical and Imported 
Diseases. Sawyer, A.: Am. Pub. Health, 1944, 
34: 


This paper directed chiefly consideration 
the danger importation yellow fever and typhus 
into the United States. brief discussion smallpox 
and influenza given. 

The control smallpox should relatively easy 
smallpox vaccination laws are adequate and enforced. 
The author does not believe that occurrence pandemic 
influenza 1918 was necessarily related the World 
War. There proof that the disease was caused 
virus such the ones which have been identified 
since 1918 although quite probable that was. 
hard believe that any methods other than specific 
active immunization could protect adequately against 
the highly contagious influenzas. devoutly 
hoped therefore, that shall spared such 
eaust that 1918 until more effective immunization 
methods than known present are available. 
suggested that state health departments should develop 
laboratory services the field virus diseases and 
better prepared assist the diagnosis known 
virus diseases and investigate the unknown. 

With regard yellow fever pointed out that 
all American troops entering yellow fever zones are 
immunized against the disease and are therefore un- 
likely introduce into the United States their 
return. Even the event the introduction the 
disease into areas where not known present 
has died out, active immunization the population 
exposed remains potent weapon control. certain 
tropical countries, where jungle yellow fever occurs, the 
only practical means control active immunization. 
The vaccine presently used the United States 
living virus modified prolonged passage through 


cultures that has lost most its viscero- 


tropic and virulence but still retains high 
degree antigenicity. The duration immunity 
probably least four years. The most serious risk 
introducing yellow fever through air travel and this 
risk being reduced various ways, careful in- 
spection travellers from yellow fever areas and 
destroying mosquitoes airplanes from such areas. 
addition the immunization troops, the control 
areas the United States should minimize the danger 
serious outbreaks yellow fever. 

The control typhus primarily that louse 
control. American people are not particularly prone 
lousiness and that fact constitutes safeguard. The 
importation typhus sick soldiers extremely im- 
probable. Newer methods louse destruction the 
use highly insecticidal powders have improved the 
process typhus prevention greatly. Since certain 
small groups the population are prone lousiness 
perhaps wise that health departments should in- 
crease their vigilance this regard. FRANK PEDLEY 
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Plague. Sulfadiazine Treatment Guinea Pigs In- 
fected Artificial Methods Flea Transmis- 
sion. Watson, and V.: Pub. 
Health Reports, 1944, 59: 385. 


The experiments recorded this article were de- 
signed reproduce guinea pigs closely prac- 
ticable the course plague man and determine 
the value sulfadiazine when administered 
after the characteristic buboes had developed 
fore the septicemia. The following 
the authors’ summary the results: 

guinea pigs were inoculated intradermally 
with virulent pestis and developed plague, but 
recovered after treatment with sulfadiazine and showed 
evidence infection necropsy when killed days 
after inoculation, and one died with sulfonamide crystals 
the kidney: untreated controls died plague after 
similiar inoculation. One control died 
three days after inoculation without evidence plague; 
one control was killed the 34th day after inoculation 
and plague was proved bacteriologically necropsy; 
guinea pigs infected with plague flea bites de- 
veloped the disease, but recovered under treatment 
with sulfadiazine and showed evidence infection 
necropsy days after inoculation; untreated con- 
trols which were infected similar manner developed 
the disease and died. 

These experiments indicate that the administration 
sulfadiazine guinea pigs which buboes plague 
have been contracted flea transmission have been 
induced artificial methods simulating flea transmis- 
mission very definite remedial value. The drug 
treatment should begin soon the characteristic 
buboes and fever have developed and should continue 
through the febrile period. blood level mgm. 
the drug was usually maintained, but attempt 
was made determine the level required for 
efficiency. 

The similarity the evolution and manifestations 
plague induced guinea pigs and man flea 
transmission lead the conclusion that this drug may 
great value the therapy bubonic plague 
man previous the development generalized 


Industrial Medicine 


Cadmium Poisoning. P.: Brit. J., 1944, 
252. 


The modern widespread use industry cadmium 
and its salts has increased the importance recogniz- 
ing the toxic effects these substances. date the 
literature this subject has been rather meagre. 

The author this article reviews briefly the existing 
knowledge cadmium poisoning, under the following 
headings: industrial uses, industrial risks, pathology, 
symptomatology, sequele with prognosis and treatment. 
then presents analysis cases which occurred 
recently factory which attached. The 
accident took place one Sunday morning 10.30 when 
workman, while cleaning out cadmium-recovery 
chamber, dropped some red-hot ash from lighted 
cigarette the floor and ignited the cadmium dust 
deposited there. the metal was finely divided 
state began glow and soon became red-hot mass 
emitting yellowish-brown smoke cadmium oxide. The 
fumes filled the shop very rapidly and affected 
persons. 

Details are given the immediate effects and 
the delayed effects presented these cases. The im- 
mediate effects noted the men were dryness the 
throat, constriction the chest, cough, and weakness 
the legs. few workers had headache and giddi- 
ness, and two complained irritation the eyes. 
With the exception three, all the men were able 
resume their work. Delayed effects were manifest about 
three hours later when the men complained 
nausea and epigastric pain severe enough warrant 


attendance the first aid post. The trained nurse 
charge administered palliative treatment and allowed 
the men rest, but alarm was raised was not 
until some time later that the cause the mishap was 
determined and the dangerous nature the fumes ap- 
preciated. the more seriously affected, one man was 
away for four weeks, another for seven weeks, and the 
fireman who had pneumonia, was disabled for two 
months. The author also gives details symptomatology 
and progress the case the chief fireman who had 
borne the brunt the exposure. 

conclusion the following recommendations are 
given: (1) Where the possibility such fumes arises 
the worker must protected adequately, either 
efficient exhaust system suitable respirator. (2) 
the event fire department where cadmium 
used the firemen must wear suitable respirators. (3) 
The rule ‘‘no smoking’’ should strictly enforced 
where cadmium powder present. 


MARGARET WILTON 


Causes Sickness Absenteeism—Peculiar Women 


Industry. Smith, L.: Indust. Med., 1944, 13: 


Since the onset the present war the enrolment 
large numbers women occupations where the work 
was previously done only men, has aroused much 
interest the health problems women workers. The 
situation has given rise several questions, prominent 
among them being that the relation the so-called 
female disorders absenteeism. this point there 
has been little reliable data. 

this article, the author who the medical director 
the Western Company, Inc., Chicago, pre- 
sents data revealed study absenteeism among 
the women employees that company during 1942 
and 1943, The findings are summarized follows: 

Absences and time lost account female dis- 
orders have not reached alarming magnitude our 
industrial situation, accounting for average loss 
hours and minutes per year for each woman em- 
ployee. For each 1,000 women population, can 
expect send home cases year because 
menstrual disorders. Shop women have higher fre- 
absences because female disorders than 
office women, but there little difference the rate 
time lost between the two groups. Office women, 
the other hand, have higher rate both absences 
and time lost because non-malignant tumours and 
eysts the female organs than shop women. Meno- 
pausal absences appear earlier among office women than 
among shop women. industry are apparently 
not particularly affected female disorders. edu- 
program reaching all women and all family 
physicians would value. MARGARET WILTON 


Since, dearest friend, ’tis your desire see 
true receipt happiness from me; 

These are the chief ingredients, not all; 
Take estate neither too great nor small, 
Which quantum sufficit the doctors call; 
Let this estate from parents’ care 
The getting too much life does spend; 
Take such ground whose gratitude may 
fair encouragement for industry. 

Let exercise vigorous health maintain. 

the same weight prudence and innocence take 
Ana each does the just mixture make. 


—Martial, Lib. 10. Ep. 47. 
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Robert McKechnie, C.B.E., M.D., C.M.(McGill), 
LL.D.(McGill and U.B.C.), 
Dr. aged 83, Chancellor the University 
British Columbia and dean the medical profession 
the west coast, died Vancouver May fol- 
lowing brief illness. 

Born Brockville, Ont., April 25, 1861, 
Scottish pioneer stock, Dr. came Van- 
1891 following his graduation from McGill 
University the previous year and internship Mon- 
treal General Hospital. His school education had been 
Brockville public school, Port Hope high school, 
and Wales College, Charlottetown, 


the board regents the American College 
Surgeons. was former president the Cana- 
dian Medical Association and the North Pacific 
Surgical Association, and Fellow the Royal Col- 
lege Surgeons Canada. 

LL.D. both and U.B.C., Dr. 
Kechnie was awarded the King’s Jubilee Medal and 
made Commander the Order the British 
Empire. 

Surviving his widow, the former Helen Russell. 


APPRECIATION 


With the passing Dr. Van- 
couver lost its most distinguished citizen. say this 
without fear comparison contradiction. was 
short, small man, stature; everything 


Robert McKechnie 


Dr. was assistant surgeon Wellington 
Mines and surgeon for the New Vancouver Coal Com- 
pany Nanaimo, B.C., for several years. Following 
postgraduate work Vienna, set practice 
Vancouver 1903. was elected Liberal Member 
the British Columbia Legislature for Nanaimo 
1898. was member the Semlin Cabinet with- 
out portfolio and president the executive council. 

1913 Dr. was named the U.B.C. 
board governors and 1918 was named chan- 
For many years was member the 
council and examining board the British Columbia 
College Physicians and Surgeons and member 


else was giant among men. Consider that led 
the field every department life; that every 
activity that undertook was not merely prominent, 
but was always the leader: facile princeps. 
contacts with life were very many, and 
everything touched was better and stronger and 
more secure for the contact. His vocation was medi- 
cine; his avocations legion. doctor was, all 
through his active life over fifty years, always 
ahead the field. was Holmes’ Medallist 
McGill, and that means the holder the highest 
marks for the entire course. was therefore 
extraordinarily capable student. doctor early 
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ADVERTISEMENTS 


usier 
than Beaver! 


This homely analogy could describe the physician’s lot today. With heavier rounds 
hospitals and homes, more office appointments and important wartime activities, 
time conservation has become 


treating menopausal patients, has been the experience many clinicians 
that and help solve this problem. These naturally- 
occurring oestrogens provide effective therapy for menopausal patients. 


conjugated oestrogens (equine)—for alleviation 
even the most severe menopausal symptoms. 
TABLETS 866)—bottles and 100 


conjugated oestrogens (placental)—for treatment 


the milder menopausal symptoms and for maintenance, 
TABLETS (No. 701)—bottles (No. 927)—bottles oz. 


WATER-SOLUBLE WELL TOLERATED IMPART FEELING WELL BEING 


Supplied with the approval the Research Institute Endocrinology, 
McGill University, under the direction Dr. 
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practice quickly rose the top, and became the 
surgeon British Columbia. Surely few men 
have surpassed him manual dexterity and surgical 
skill. watch him operate was always delight. 
Those cool, deliberate, unhurried movements his, 
were instinct with certainty and accuracy orienta- 
tion which eliminated all doubt and needless steps 
and any possibility fumbling. Watching him, one 
would never realize that was one the quickest 
operators that one would ever see action. His 
secret lay, not speed tempo any dramatic 
but the absence repetition, the cer- 
tainty each step took, the attitude towards his 
work expressed the phrase ‘‘Ohne Hast, ohne 

His achievements surgery brought him many 
honours. was Fellow the Royal College 
Surgeons Canada, Fellow the American College 
Surgeons, was President the Canadian Medi- 
cal Association, and was the first president the 
B.C. Medical Association, which was organized 
meeting held his office. served, too, the 
Council Physicians and Surgeons from 1896 till 
1914, being President the Council several occa- 
sions. was, for many years, member the 
surgical staff the Vancouver General Hospital and 
served the Board Directors that hospital, 
which was also life Governor. represented 
British Columbia the first Medical Council 
Canada and served this body till 1920. was 
one the founders the American Council 
Surgeons and member its Board Regents. 
helped, too, found the North Pacific Surgical As- 
sociation. became charter member the Royal 
College Surgeons Canada 1931. 

educationalist was leader the Prov- 
ince British Columbia. was Chancellor the 
University British Columbia from 1918 till the 
day his death 1944. His interest youth and 
the activities youth, more particularly athletics 
and sports, evidenced the fact that the Mc- 
Kechnie Cup the prize for which the rugby players 
British Columbia compete annually. 

good citizen with full sense his responsi- 
bility this regard, Dr. took part 
politics for some years. 1898 successfully con- 
tested the constituency Nanaimo the Provincial 
election that and entered the Cabinet Mr. 
Semlin, then Prime Minister, President the 
Council. 

most distinguished citizen the time his death. 
That the citizens Vancouver recognized this fact 
was evidenced the fact that 1936 was awarded 
the Good Citizen’s Medal, which awarded annually 
for distinguished services, the Native Sons 
British Columbia. 

These things are all matters record, but one 
would like add personal note tribute the 
memory this man who had friends everyone 
met, and whose modest, unassuming exterior gave 
little indication his true worth. His going leaves 
very great gap our profession, and will 
long before shall look upon his like again. 
J.H.M. 


Dr. Thomas Campbell passed away his home 
Summerside, P.E.I., April 27, the age 
years. was the son Hugh Campbell and Mary 
Carruthers and was born Chelton. practised 
medicine Northam, Stanley Bridge and Alberton 


until retired about nine years ago, and came to. 


Summerside. 1895 married Ella Cairns and 
they had two children, Beatrice, now Mrs. (Rev.) 
Vans MacLean, Ottawa, and Marion, now Mrs. 
Rogers, Freetown. 


Dr. Julius Harry Carson died May the 
Toronto Western Hospital, aged 49. suffered 


stroke recently while driving his car Wychwood 
Ave. and St. Clair Ave. 

Dr. Carson was born Brandon, Man., and was 
graduate the University Manitoba. first 
established practice Premier, B.C., and later 
Prince Rupert, After postgraduate work 
Vienna, returned Canada specialist ear, 
nose and throat. 

was connected with Toronto vitamin con- 
centrates firm and was operator several laboratories. 
had been resident Toronto for three years 
and was member the Masonic Order. attended 
the Anglican Church. 

Surviving are his widow, Eva Catherine Taylor 
Carson; two sons, John, with the R.C.N., and Patrick, 
Toronto; and brother, Sherman, Hythe, Alta. 


Dr. Christian, aged 60, for many years 
the staff the Department Pensions and National 
Health, died recently Ottawa. veteran the 
First Great War, served overseas with the Imperial 
Army and was twice mentioned despatehes, and 
awarded the Military Cross. 

From 1917 1927 Dr. Christian served the staff 
the Department Pensions and National Health, 
Christie Street Hospital, Toronto. For several 
years was administrator Westminster Military 
Hospital, London, Ont., and had been Ottawa since 
1934. 

Dr. Christian was born Oil City, and graduated 
medicine 1909 from the University Torento. 
Prior the First Great War practised Edmon- 
ton. was active with the Blood 
Donors Clinic, and member Rideau Curling Club 
and St. John’s Anglican Church, Ottawa. 

Surviving are his widow, Kathleen Despard 
Christian, formerly Toronto; son, Lieut.-Col. John 
Christian, R.C.E., serving Italy, and three sisters, 
Mrs. Gandier, Mrs. James McLaren ard Mrs. 
Fred Mick, all Toronto. 


Dr. William Albert Lewis, for years medical 
practitioner Barrie, died June Toronto, 
where took residence only two months ago. 

Dr. Lewis retired 1942 because ill-health. 
was born near Barrie, where attended collegiate 
institute. Following graduation medicine from the 
University Toronto 1906, spent year abroad 
postgraduate study. Returning Canada, estab- 
lished practice Barrie 1907. was past 
master the Masonic Order and active member 
the Kiwanis Club. attended Collier St. United 
Church. 

Surviving are his widow, Georgie Muriel Crompton 
Lewis, and two sons, Crompton, Toronto, and LAC. 
Reginald Lewis, with the 


Dr. Archibald Henderson Maclaren died his home 
Calgary, June following long illness. Born 
Huntingdon, Que., July 20, 1876, spent his 
amid the picturesque surroundings this town 
the Chateauguay River. 

His early education was obtained the Huntingdon 
Academy, well known the for 
its scholastic standing. Entering McGill University 
1894, graduated with honours Arts 1898. 
graduated medicine 1902 the same Uni- 
versity. Following this, interned St. Luke’s 
Hospital, Ottawa. The subsequent two years were 
spent ship’s surgeon, travelling West Africa, 
South America and India. Returning Canada 
1905, became medical officer for survey parties 
locating the transcontinental railway through Quebec 
and Ontario, which was connect with the Grand 
Trunk Pacific Railway the West. Coming 
Calgary 1907, became associated with Dr. 
Mackid, and following his death, with his son, Dr. 
Mackid, the firm Mackid and Maclaren, 
divisional surgeons for the Canadian Pacific Railway. 
joined the Canadian Army Medical Corps and 


San. 


OUNDER first medical schoot 
Dr. John Rolph’s interesting 


Canada through the United entering 
some difficulty just after the Battle 
Heights. 


Leaving his post Paymaster for His 


Forces near London, Ontario, after the war 1812, 
Rolph returned England and took the study 
both medicine and law. Cambridge was 
brilliant student. studied medicine under Sir Astley 
Cooper and and St. Thomas’ hospitals, and 
became member the Royal College Surgeons 
(England). was also the inner 


Dr. Rolph returned Canada 1821 prac- 
tised both medicine and law Norfolk County, then 
part the Talbot District. was and 
familiar friend Col. Talbot. 


became school for the London district 
1823 and M.P.P. for 1824 when 
moved Dundas. moved York (Toronto) 


Manufacturing Pharmaceutists 
727- 733 KING STREET WEST, 


(1787-1870) 


where taught medicine privately and be- 
came one first aldermen 

1837, with Mackenzie, Morrison and Lloyd, 
government under his direction. 

Dr. Rolph spent five years’ practising Rochester, 
after which returned Toronto and established 
School” which incorporated “Toronto 


Medicine” 1853. Later, this school be- 


came the Medical Department Victoria University 
and enjoyed years prosperity with Dr. Rolph 
Dean. lectured till the year his death which 


1870 Mitchell, Ontario, the age 


83. 

Skilled pioneer educator, eloquent 
lawyer, parliamentarian (including term Ottawa 
under Hon. Francis Hincks 1851), and founder 
the Toronto General Hospital, Dr. John ex- 
ample helping establish sound foundation 
and respect for the practice medicine Canada 
inspires this organization reaffirm its faith the 
Warner policy—Therapeutic Exact- 
ness Pharmaceutical Excellence. 
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went England March, 1917, and June, 1917, 
was posted No. General Hospital 
Boulogne, France. was demobilized 1919. 

Dr. Maclaren was charter member the Calgary 
Golf and Country Club, and member the Calgary 
Hockey Club well the Alberta Fish and Game 
Association and president the Artificial Ice Com- 
pany rink. was charter member the Alberta 
Military Institute, member the Ranchmen’s Club 
and the University Club Montreal. Known 
all his friends Dr. Maclaren possessed 
unusual degree, very attractive personality 
and the ability make and hold his friends down 
through the years. was held high regard 
his confréres Calgary. 

was married Miss Agnes Meyer, who survives 
him, together with his daughter, Mrs. Philip Cheety, 
and her son, Philip Archibald. 


Dr. John William Thompson Patton died the 
Victoria General Hospital, Halifax, May 19, where 
had been under treatment for some time. was 
native Merigomish, Pictou County, Nova Scotia. 
graduated medicine from 1900 win- 
ning the University gold medal. For several years 
specialized eye, ear, nose and throat. took 
active part local business cireles and was for 
fifteen years secretary the Board Trade. 
was also prominent Rotarian. 


Dr. Joseph Gordon Sutherland, for some years 
medical practitioner Georgetown, died May 28. 
Since his retirement had been resident the 
Sutherland homestead, Limehouse, and was active 
member and elder Limehouse Presbyterian Church. 
was honorary member Post 120, Canadian 
Legion. was predeceased his wife. Surviving 
are two sons, Col. Lindsay Sutherland, and 
Major Gordon Sutherland, 


Dr. Victor George Williams, prominent Winnipeg 
specialist, died his home May 31. Born 
Cornwall, England, 1872, the son Sir Frederick 
Martyn Williams, Bart. and Lady Williams, was edu- 
South Africa, then came Canada 1893 farm 
the University Manitoba and later 
graduate work London. 1915 went overseas 
with the R.A.M.C. and was attached the Cambridge 
Hospital, Aldershot. Returning Canada served 
for time Tuxedo Military Hospital, and re- 
suming practice was attached the Children’s 
Hospital the eye, ear, and throat section. 

There were few forms sport which was 
not finished performer: track, football, cricket, lawn 
bowling and curling. Few students who were present 
the Manitoba intercollegiate sports the fall 
1902 will forget the thrill when Vic Williams, then 
thirty, fresh from the farm and unorthodox cos- 
tume, won the high jump revealing perfection 
form hitherto unknown western Canada. later 
years was leader contract bridge tournament 

survived his widow, daughter and two 
sons. 


Dr. Lyle Livingstone Wyse, aged 38, former resi- 
dent Toronto, died May his home Hamburg, 

Born Puslinch, was the son Mrs. Mabel 
Wyse and the late Benjamin Wyse. received his 
early education Galt, and graduated medicine 
from the University Toronto 1931. Prior 
establishing practice Buffalo interned the 
Toronto General Hospital, the Hospital for Chil- 
dren, the Banting Institute, and also the Buffalo Gen- 


eral and Sick Children’s Hospitals. While Toronto 
attended Grace United Church. 

Surviving are his widow, Mary Macklem Wyse, 
formerly Toronto; two children, Nadine and David; 
his mother, Windsor, Ont.; two sisters, Mrs. 
Stewart, Mill Grove, Ont., and Mrs. Murray Mac- 
Pherson, Windsor, and two brothers, Edward Wyse, 
Beamsville, and Lloyd Wyse, Toronto. 


Further details the late Young, 
Peterboro, whose death noticed our last issue, 
are follows: 

Coming Canada young man Dr. Young 
lived Toronto for some time before coming 
Peterborough years ago. was coroner Peter- 
borough County for years, and for years was 
medical officer health for the City Peterborough. 

was prominently connected with the militia 
nearly all his went overseas 1915 
medical officer the Canadian Engineers. 

Afterward Dr. Young commanded the Canadian 
Convalescent Hospital Folkestone, Eng., and was 
awarded the Order St. John Jerusalem. 
held the rank lieutenant-colonel. 

Surviving are his widow and three sons, Dr. 
Herbert Young, Peterborough; Dr. Howard 
Young, Erie, Pa.; Douglas Young, Erie, Pa. 


Items 
Alberta 


interesting case came before the courts lately, 
wherein druggist was fined for having filled pre- 
for cough medicine containing codeine phos- 
phate, without having the physician’s written pre- 
his possession the time. rush 
hour without messengers available, busy physician 
telephoned druggist, giving the particulars the 
written prescription. The next morning, before the 
prescription was handed the druggist, policeman 
the drug store and gathered the facts, then 
court action was taken. 

Later action was taken against the physician 
for having aided and abetted the druggist. The 
magistrate the action. The Federal Gov- 
ernment appealed the case and the district court judge 
dismissed the appeal, stating that the magistrate’s 
decision was based the charge codeine being 
supplied when what was prescribed and filled was 
codeine phosphate. The judge held was not proper 
convict dispensing drug that was not specifi- 

The members the profession were annoyed that 
case was brought against confrére when the only 
possible excuse for the action had codeine been’ pre- 
was the delay delivering the prescription 
writing. 


The city Edmonton reported that 1943, there 
were 2,443 living births against 1,972 1942, and 
814 deaths against 712 for the previous year, 
while marriages were only 1,862 1943, though there 
were 2,234 1942. was significant fact that 
addition there were 1,640 non-resident births 1943, 
showing the extent the surrounding country depends 
Edmonton for its hospitalization medical 
service. 

the matter deaths, heart disease led with 
202, followed cancer with 121 cases, while pneu- 
monia took 47. 

The food inspection was thorough and tons 
meat were condemned. 


Calgary during 1943, there were: births 2,095; 
marriages 1,766; deaths 790. addition there were 
652 births non-resident mothers. The birth rate 
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TOCOPHEREX 


THREATENED HABITUAL ABORTION 
DUE VITAMIN DEFICIENCY 


Each capsule contains milligrams 
vitamin activity milligrams 
a-tocopherol. 


Tocopherex contains vitamin derived 
from vegetable oils molecular dis- 
tillation, form more concentrated, 
more stable and more economical than 
wheat germ oil. 


For experimental use prevention 
habitual abortion (when due Vita- 
daily for months. threatened 
abortion: capsules within hours, 
possibly continued for weeks 
and capsules daily thereafter. 


Tocopherex capsules are supplied 
bottles and 100. 


CHEMISTS THE MEDICAL PROFESSION SINCE 


ADVERTISEMENTS 


VIOPHATE-D 


CALCIUM REQUIREMENTS 


Each capsule Viophate—D 


contains 4.5 grains Dicalcium Phos- 


phate, grains Calcium Gluconate and 


330 units Vitamin The capsules 
are tasteless, and contain sugar 
flavouring. Where wafers are preferred, 
Viophate—D Tablets are available, 
pleasantly flavoured with wintergreen. 


One tablet equivalent two capsules. 
How supplied: 


Capsules—Bottles 100 and 1,000. 
Tablets —Boxes and 250. 
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per 1,000 population has increased during the last 
decade from 15.5 23.6. 

Edmonton, heart disease led with 415 cases, 
and cancer followed with 165 cases and pneumonia 
45. Both heart disease and cancer jumped rapidly 
over 1942. The maternal death rate was cut half 
since 1942, now being 2.2 per 1,000 live births. 


The Provincial Government has announced that 
everything ready commence the $500,000 sana- 
torium for tuberculous patients, the University 
grounds. 


The new wing the Provincial Sanatorium, 
Calgary, cannot opened, owing the inability 
get trained nurses, thus many applicants who need the 
care cannot admitted. LEARMONTH 


Manitoba 


are pleased note that Winnipeg physician, 
veteran the last war, Lt.-Col. Athol Gordon, 
R.C.A.M.C., has been appointed medical historian 
the Canadian army Canada and overseas. has 
been connected with Canadian military forces since 
1915. nephew the late Ralph Connor (C. 
Gordon, D.D.) and well qualified undertake 
this very important task. 


Dr. Bruce Chown, superintendent the Children’s 
Hospital, Winnipeg, has been named chairman the 
newly created tuberculosis control commission, 
order-in-council the provincial government. 

The remainder the 15-member committee is: 
Vice-chairman, Beachall, Rosser, president 
the Union Manitoba municipalities; Hon. Ivan 
Schultz, minister health and public welfare; Dr. 
Jackson, deputy minister; Dr. Mont- 
gomery, chairman the provincial board health; 
Dr. Ross, superintendent Manitoba Sana- 
torium Ninette; Dr. Lougheed, Winnipeg 
health officer; Dr. Sinclair, Dr. Dougald 
Intyre, Dr. Ross Mitchell, Dr. Cadham, Mr. 
Godfrey, Winnipeg; Hart, St. Boniface; 
Clark, Baldur; William Stone, Shoal Lake. 

The new organization, have control over all 
tuberculosis matters the province, was set 
the last session the legislature, special enact- 
ment. 


Red Cross blood donor’s clinic has operated 
Ninette Sanatorium since April 12. open one 
morning each week with attendance thirty each 
blood day. 


Recently the staff Manitoba Sanatorium con- 
ducted tuberculosis survey the city Brandon. 
Though 9,722 citizens were examined only two three 
were found who will need sanatorium treatment. 


Lt.-Col. Andrew Davidson, R.C.A.M.C., origi- 
nator the Pulhems profile system for determining 
the medical fitness volunteers for army service, 
has been transferred from the department National 
Defence the Department Pensions and Health, 
and posted Deer Lodge Hospital. 


The Dauphin Health Unit, organization which 
was made possible grant $12,000 from the 
Rockefeller Foundation, began operations the week 
May 29, temporary quarters. Dr. 
Creighton will have charge the unit and will 
assisted three registered nurses. The health 
unit will serve several surrounding 


Ross MITCHELL 


New Brunswick 


Dr. Geo. Burton recently practising St. 
Martins has moved Milltown, N.B. 


Lt.-Col. Baird lately Officer Commanding 
Neill Military Hospital, Fredericton, has been ap- 
pointed command the Camp Sussex Military Hos- 
pital. 


Major Melanson, Moncton, serving over- 
seas has been promoted the rank Lt.-Colonel. 


The annual meeting the Saint John Medical 
Society was held May the Saint John Gen- 
eral Hospital. The program consisted teaching 
films. The election officers resulted follows: 
Baird; Secretary—Dr. Sullivan; 


Dr. Fredericton Junction, has 
left for the University Michigan for postgraduate 
study. 


Captain Norman Skinner, R.C.A.M.C., 
posted Sussex Military Hospital. 


Lt.-Col. Pendrigh, M.D. No. has 
received the Efficiency Decoration. 


Dr. Petrie presented the Saint John Medical 
Society prize the graduation exercises the Train- 
ing School for Nurses the Saint John General Hos- 
pital and Dr. Stanley Kirkland delivered the 
address the graduating class. 


Diphtheria has been reported number cases 
the Fredericton district. The Provincial 
ment Health again stressing the 
immunization all children against diphtheria. Free 
clinics are being provided. 


considerable delegation doctors from New 
Brunswick attended the General Council, general meet- 
ings and specialist group meetings the annual meet- 
ing the C.M.A. Toronto. All agree that the 
meeting was excellent and provided excellent ex- 
for useful holiday. STANLEY KIRKLAND 


Ontario 


Senior membership the Canadian Medical Asso- 
ciation has been conferred upon Dr. Stewart 
Cameron, Peterborough, and Dr. Robert Noble, 
Toronto. Both these gentlemen have earned dis- 
tinction quite apart from having attained certain 
age. Their services organized medicine have been 
many and continuous. 


Dr. has retired after years’ serv- 
ice the University Toronto. Professor 
Histology and Embryology was member three 
faculties, Arts, Medicine and Dentistry and was, 
one time, instructor Biology Uni- 
versity. June large gathering met tea 
Hart House him honour. Professor 
Walker presided and tributes were paid him, 
President Cody and Professor Coventry who 
succeeds the chair. handsome watch was pre- 
sented Dr. Piersol token esteem from his 
colleagues the departments Biology and Anatomy. 
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*Nicotinamide increases 20% 
*Riboflavin increased 100% 
*Vitamin increased 33-1/3% 


There product suit each requirement for complex: 


TABLETS CONCENTRATE INJECTABLE 


AYERST, McKENNA HARRISON LIMITED 


Biological and Pharmaceutical Chemists 
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Quebec 


Les Journées Médicales annuelles Société Médi- 
lier juin heures matin dans les suivants: 
Notre-Dame, Sacré-Ceur St-Jean 
Dieu. Les rapporteurs suivants sont inscrits aux 
divers programmes: MM. Grignon, Morrissette, 
Jules Prévost, Gariépy, Lucien Perron, Paul 
Letendre, Jacques Bruneau, Albert Jutras, Paul Dumas, 
Millet, Samson ses assistants, Pilon, 
sera conférencier d’honneur. 


Les cours perfectionnement Ste- 


Justine, deja mois dernier auront lieu 


matin juin inclusivement. Sur des sujets 
pédiatrie les conférenciers suivants prendront parole: 
Gaston Lapierre: allocution d’ouverture. MM. 
Bouziane, Saucier, Dubé, LéGagnier, Baril, 
Lapointe, Major, Trudeau. 


Léon Gérin-Lajoie vient d’étre élu président 
Canadian Medical Association pour 1945-46. 


congrés des médecins langue frangaise 
Nord lieu, cette année Québec, les 
sera publié plus tard. 


est intéressant parcourir rapport démo- 
graphe Ministére Santé d’étudier réparti- 
tion des décés dans notre province. rapports pré- 
liminaires donnent les indications suivantes pour 1943: 
est mort 18,613 hommes 15,820 femmes; 13,790 
13,471 personnes mariées, 7,142 veufs 

l’on recherche quantité des décés par origine 
raciale, constate que 28,209 sont d’origine 
4,752 d’origine anglaise, écossaise irlandaise, 447 
d’origine juive, slaves, 141 Indiens 804 d’origines 
autres que les sus-nommées. 

21,635 personnes sont mortes chez elles, 11,872 dans 
les 559 dans les créches 377 dans des 
endroits publics. est 49,245 males 46,203 
sexe féminin. JEAN SAUCIER 


General 


American Congress accord- 
ance with advice from the Government Uruguay, 
and from the Department State the U.S.A., 
has been decided until the Fall 1945 
the second Pan-American Congress Ophthalmology 
scheduled for November, 1944, Montevideo, Uruguay. 
The transportation difficulties are great that attend- 
ance Congress next fall would very limited. 


The Biological Photographic Association will hold 
its Fourteenth Annual Meeting September 7-9 
Binghampton, N.Y. Papers will presented 
experts the fields still and motion picture photo- 
graphy, photomicrography, ete. discus- 
sions will scheduled for the exchange ideas and 
methods. salon pictures made leading bio- 
logical photographers from all over the country will 
important feature the meeting; and representa- 
tives from firms specializing precision equipment 
will demonstrate their products. 

The Biological Photographic Association non- 
profit organization for the study photography 
applied medicine, dentistry, and the biological and 
natural sciences. Its members are scientific photo- 
graphers, scientists who use photography their 
work, and amateurs with deep interest biological 
and medical photography. The B.P.A. Journal pub- 
lished quarterly, constituting volume about 250 


pages, which furnished free members. Further 
information about the Association and the convention 
program may obtained from: The Secretary the 
Biological Photographic Association, University Office, 
Magee Hospital, Pittsburgh, Pa. 


Book 


Medicine and the War. Edited Taliaferro. 
193 pp., illust. $2.00. University Chicago Press, 
5750 Ellis Ave., Chicago, 1944. 


statement the case for the place medicine 
this war and the conditions that are likely 
develop after the war most medical men will agree 
that lectures this kind are valuable and some 
extent necessary. While all the lectures are well pre- 
pared, both matter and form, some them are 
naturally more attractive than others. The rapidly 
changing conditions aviation make almost im- 
perative for every practitioner learn something 
about the progress that being made towards solu- 
tion the medical that are arising there- 
from. Prof. Ricketts gives useful introduction 
the subject for those who are possibly unaware 
the expansion aviation medicine: will probably 
also uncomfortable reminder most that, 
undergraduates, failed take serious enough 
the study the physiology respiration. 

The lecture Prof. Slight psychiatry and the 
war also deserves mention, but for somewhat dif- 
ferent reason. Prof. Slight temperate his claims 
for the importance psychiatry the medical 
management the armed forces, but all psychiatrists 
not show the same restraint and there aroma 
exuberance medical and lay writings when telling 
what psychiatry doing and can improve 
the mental health those who are called for military 
service. the course time psychiatry will drop 
back its proper level but the meantime such 
lectures that Prof. Slight will help towards 
keeping psychiatrists nearer their correct place the 
scheme the universe. 

Although the book will appeal primarily laymen, 
might well put the library the practi- 
tioners. knowledge its contents will not make 
the conduct practice more easy nor more profitable, 
but the book will useful and pleasant reading for 
those who not think waste time explore 
the regions that lie between speculation and estab- 
lished scientific knowledge. 


Shipwreck-Survivors. Medical Study. Critchley. 
119 pp., illust. 7s. 6d. Churchill, London, 
1943. 


There not large literature the medical 
aspects shipwreck survivors, and the reason 
fairly obvious. With the added experiences the 
present war hand however, more attention has been 
paid the subject. has course the fascination 
always associated with accounts unusual human 
hardships, but there also from the medical point 
view the interest what amounts physiological 
experimentation not otherwise possible. the same 
time the records these numerous though unsolicited 
experiments are extremely variable both quantity 
and scientific value. requires the winnowing 
very widely scattered material gather reliable ob- 
servations. This has been well done Dr. Critchley. 
From review the material collected brings out 
the effects the various factors involved—cold, 
thirst, lack food and psychological aspects. 
shown that thirst much worse privation than 
hunger, and very interesting account the various 
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ADVERTISEMENTS 


TETANUS TOXOID 


FOR LASTING PROTECTION AGAINST TETANUS 


logical the prevention tetanus diphtheria toxoid the 


prevention diphtheria. 


Adopted for use the Armed Forces, including those Great Britain, 
Canada and the United States. 


interest every physician his private practice. 


TETANUS TOXOID prepared 
Connaught Laboratories 
development resulting from 
studies extending over years. 


THE RECOMMENDED PROCEDURE the injection cc. TETANUS 
TOXOID, administered three doses with interval one month between 
doses and recall dose cc. one year later. the case minor 
injuries occurring persons immunized further dose TETANUS 
TOXOID recommended. This product supplied the Connaught 
Laboratories packages containing 


Three 1-cc. ampoules For the inoculation one person. 


CONNAUGHT LABORATORIES 


University Toronto Toronto Canada 
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devices supply water given. The final chapter 
methods prevention and treatment contains 
valuable hints and conclusions. 

The book extremely readable. 


War Wounds and Injuries. Edited Maingot and 
Slesinger. 2nd ed., 499 pp., illust. $10.50. 
Edward Arnold, London; Macmillan, Toronto, 1943. 


Comprehensive books war subjects are all too 
rare. Because the many rapid advances being 
made, not only ideas quickly become obsolete but 
also much controversy and confusion exist regard 
theory and actual practice. For the individual 
separate the wheat from the chaff the vast amount 
current literature the subject would require 
very wide personal experience. 

This book very much commended 
conservative and very practical review. the 
fact that there are twenty-seven contributors, 
well balanced and high quality throughout. The 
important subject shock might have been dealt 
with more detail although its treatment well, 
succinctly, covered. 


Osler’s Principles and Practice Medicine. 
Christian. 15th 1498 pp. $9.50. Appleton- 
Century, New York; University Toronto Press, 
Toronto, 1944. 


The principal reasons given for shortening the 
interval between this edition and the previous one are 
the developments aviation medicine and the fact 
that fighting the tropics will give rise problems 
which, hitherto, were not pressing interest 
students and practitioners the north temperate 
latitudes. The editor again Professor Christian who 
the preface protests against anonymous reviews 
medical books. bases this protest, part, the 
disadvantage author under when unable 
obtain from reviewer suggestions for the im- 
provement future editions. another great dis- 
advantage—that being left ignorance the 
actual value the opinions expressed review— 
Professor Christian diplomatically silent, nor does 
too obviously imply that criticism given behind 
the screen anonymity not above the sporting 
level bear-baiting. 

The 15th edition has some changes but these are 
not great enough destroy appreciably disguise 
the character which Osler gave the first. There 
the same statistics and pathological 
findings support statements and, when the necessity 
saving space prevents the giving further details, 
list original references added. Occasionally 
there reappears also, the casual, almost jaunty, at- 
titude therapy, and older readers may put 
mood reverie the suggestion that starch enemas 
large oral doses bismuth can employed ad- 
vantageously control typhoid diarrhea. 

Those who have been long familiar with Osler’s 
textbook will most ready admit that has not 


deteriorated under the editorship Professor 


tian. Yet declining favour among medical 
students. While this loss popularity is, some 
extent, inevitable and unlikely made com- 
pletely single remedial effort, nevertheless, the 
opinion ventured that some the lost ground 
might regained sections were written those 
who, through clinical experience research, have 
special knowledge the subjects allotted them. 
This change, true, will away with the tradition 
single authorship but was one the chief merits 
the first edition that broke with the traditions 
the centuries. Were Osler alive today, would 
probably among the first concede that textbooks, 
like patients, sometimes can kept alive only 
discarding expectant palliative measures favour 
radical therapy. 


Allergy Practice. Feinberg. 798 pp., illust. 
$8.00. Year Book Publishers, Chicago, 1944. 


Dr. Feinberg has two other books Allergy 
his credit, one very concise review, the other some- 
what more detailed, both practical value. this 
volume has expanded the larger form many 
his contemporaries. Special emphasis laid 
the part played fungi, source allergy which 
rightly receiving increasing attention. There 
interesting speculation, although has occurred 
others also, the possible sensitizing effects 
penicillin. far there have been reports that 
point. Durham contributes very interesting 
chapter pollens, his special field. 


This not only the work acknowledged 
authority, but very clearly written and contains 
wealth valuable notes various allergens. The 
chapters treatment are extremely practical and will 
the greatest value those who only treat the 
case. capital review the many 
methods treatment hay fever and asthma 
given. Desensitization therapy still the method 
choice. Altogether most practical and up-to-date 
presentation the subject allergy. 


The Permeability Natural Membranes. Davson 
and Danielli. 361 pp., illust. $4.75. 
bridge University Press, England; Macmillan, 
Toronto, 1943. 


For workers the field cell physiology this 
book brings into one volume the experimental results 
host workers not the least whom are Drs. 
Davson and 


These authors discuss the structure 
cell membranes, and their permeability non-elec- 
trolytes, gases, water, large and small molecules. 
There are also chapters the factors which influence 
permeability such temperature, narcosis, etc. 
Finally application these studies made 
secretion with particular reference the kidney. 


The uninitiated, however, are not likely under- 
stand any more about membrane permeability than 
before, although they cannot escape realization 
the complexities the problems, and appreciation 
the men whose painstaking endeavours are gradu- 
ally placing the practice medicine sounder 
scientific basis. 

the knowledge cell membranes becomes more 
exact one must more careful before blaming 
obscure changes alterations permeability 
capillary permeability). 


Essentials Dermatology. Tobias. 2nd ed., 497 
illust. $5.75. Lippincott, Montreal, 1944. 


Dr. Norman Tobias presents excellent descrip- 
tion the more common skin diseases, most the 
latest and accepted therapeutic measures having been 
included. impossible small volume deal 
length with the more unusual skin diseases. How- 
ever the descriptions these are excellent and 
therapy well covered. The brief chapter syphilis 
covers the subject well and succinctly. There are 
one hundred and forty-three excellently reproduced 
photographs black and white. This book can 
well recommended the general practitioner for 
handy reference book diseases the skin. 


BOOKS RECEIVED 


Tuberculinotherapie dans Certaines Affections Essen- 
tielles. Vol. Ozene. Charlin. 331 pp., illust. 
Prensas Universidad Chile, 1943. 


Strophanthin. Clinical and Experimental Experiences 
the Past Years. Kisch. 158 pp., illust. 
$4.00. Brooklyn Medical Press, New York, 1944. 
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